
137th NGAUS General Conference & Exhibition | September 10-13 Nashville, TN 

NGAUS State Attendee Conference Registration Form 

MEMBER REGISTRATION       
Check one if applicable: ___ Delegate   ___ Retiree   ___ Current TAG   ___ Former TAG 

Full Name _____________________________________________________________  Name on Badge _____________________________       
(Include Rank/Title/Prefix/Suffix if applicable) 

Address ________________________________________________________City ____________________ State _____ Zip __________ 

E-mail ________________________________________  Phone _________________    NGAUS Membership ID #___________________ 
By providing an e-mail address, NGAUS will be able to send to you conference updates, special event invitations, etc. (Leave blank if unknown) 

SPOUSE OR GUEST REGISTRATION  
 
Check one if applicable: ___  Spouse     ___ Guest    

Full Name _____________________________________________________________  Name on Badge __________________________  
   (Include Rank/Title/Prefix/Suffix if applicable) 

NGAUS REGISTRATION FEE:   NGAUS member and member’s guest pay $165 each.  (ANGOA pays fee for current members) 

CONFERENCE EVENTS  
Check which of the following events you and/or your guest(s) will attend. Each participant pays an additional fee if indicated below. 

  Motorcycle Rally -----------    Sep 10 $75    ___ Me  ___ Guest  ___ Both 
Governors Reception - Sep.11    ___ Me   ___Guest   ___ Both 
Spouses Luncheon -      Sep.12     ___ Me   ___Guest  ___ Both 

         NGAUS Golf Tournament - Sep 10 $120   ___ Me  ___ Guest    ___ Both       
 Fun Run -   Sep 11 $20   ___Me  ___  Guest    ___Both  

States Dinner -        Sep 13     ___ Me  ___ Guest  ___ Both         Retired/Separated Luncheon – Sep 12      ___ Me  ___ Guest  ___  Both 
CG/WO Mixer -              Sep 10     ___ Me  ___ Guest  ___ Both   ($5 NGAUS member/$25 guest/spouse/non-NGAUS member) 
ACCOMMODATIONS 
Your state’s hotel room block is at Gaylord Opryland Resort. A $100 deposit is required to reserve a room. (ANGOA pays deposit for 
current members) 

Check-in Date ____________________    Check-out Date____________________   OR ____ I don’t need a hotel room 

TRANSPORTATION 

Arrival Airline:    ______________Flight #__________Arrival Time:____________ 

Departure Airline:______________Flight #__________Arrival Time:____________ 

METHOD OF PAYMENT - Check or Credit Card 

Check # _________________________  Make check payable to ANGOA 

$____________ Total Cost for Conference Registration Fees 

$____________ Hotel Deposit  

$____________ Total Cost of Additional Conference Events 

$____________ Other Fee (i.e. Assn Hospitality Suite) 

$____________ Total Amount 

RETURN THIS FORM WITH PAYMENT TO:  ANGOA, 200 West 34th Avenue, # 727, Anchorage, Alaska 99503, 
e‐mail: angoamembership@gmail.com or hand deliver to Luke Davis at the 176 HQ bldg. (FSF) JBER‐Elmendorf, 907‐551‐7645 

or Stephen Wilson at the AKNG HQ, Armory JOC Room, JBER-Ft Richardson, 907-854-1951. 

Please note any special requirements or dietary restrictions: 
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