
USAF HELICOPTER PILOT ASSOCIATION

Fiesta San Antonio 2008
Sunday May 11th Thru Wednesday May 14th

Registration Form

Name Tags To Read As Follows (Please Print Legibly):

Name__________________________________________City ____________________State_____

Name__________________________________________City____________________State_____

Name__________________________________________City____________________State_____

****************************************************************************************************************

 _____  Regular/Associate/Auxiliary Member Registration Fee @ $63.00 ea...............$ __________ 
  

_____  Spouse/Guest Registration Fee @ $57.00 ea.................... ............. ............. ...$__________

_____  Extra Dinner(s) For Banquet Guest(s) @ $35.00 ea................ ............. ...........$__________

(Registration Fees include Hospitality Suite, Banquet, and Miscellaneous Souvenirs)

*****************************************************************************************************************

ENTREE CHOICES
(Enter quantity of each meal requested)

(#1) Beef Tenderloin and Chicken Sonora_____     (#2) Chicken Picatta and Grilled Salmon_____

(#3) Sliced Strip Loin and Marinated Shrimp_____     (#4) Vegetarian Plate_____

******************************************************************************************************************

OPTIONAL ACTIVITY/ITEMS

                 Evening at Rio Cibolo Ranch:                 @ $45.00 ea (Includes Transportation).     .....$______

   Memory Books:                        @ $20.00 ea (Mailed to your home).................. ... .........$______

                 Dues For                        years  @ $10.00 Per Year............. ............. ............. ............. ....$______

           Total Enclosed............. ............. .....$______

Golf activity will be held on Wednesday for those interested.  Fees will be collected 
at registration time or paid at the course.  Enter name and handicap 

below i f you desire to part icipate:

______________________________(____)     ______________________________(____)

Mail This Form With Check To:

Treasurer, USAFHPA
PO Box 966

Medical Lake, WA   99022-0966

(Mail to arrive not later than March 31, 2008)


