
 
ON-SITE REGISTRATION FORM 

 
2011 U.S. Naval Institute History Conference 

Connecting Naval Aviation’s Past with Challenges and Opportunities of Tomorrow 
 

 

First Name: ______________________  “Go-By” Name________________________________ 

Last Name: ________________________________________________________________________ 

Service: ___________________________________________________________________________ 

Rank or Title: _______________________________________________________________________ 

Command or Company: ______________________________________________________________ 

Address:___________________________________________________________________________ 

Address 2: _________________________________________________________________________ 

City: ________________________________  State: ___________  Zip: ___________ 

Country: ________________ 

Phone: ____________________________  Email: _________________________________________ 

 

Registration Type                                                               How did you hear about   
�  ($20) Half day without lunch                          the History Conference? 
 
�  ($0) Student half day without lunch              � Post Card  

�  ($0) U.S. Naval Academy Faculty and Staff half day without lunch  � Website 

�  ($0) Active Military/Reserve or Guard half day without lunch           � Electronic Newsletter  

           � Print Advertisement  

           � Referral    

           � Personalized Email 

    � Other: __________       

 
 
Payment Type:   Cash �   Credit �  Check � 
 
Name on credit card: _____________________________________________________ 
 
Credit Card Number: ____________________________________________________ 
 
CID #: ________________________________________________________________ 
 
Card Type: ____________________________________________________________ 
 

           Expiration Date: ________________________________________________________ 
 


