NEW MEXICO WING CONFERENCE—22-24 OCTOBER 2004—REGISTRATION FORM

(Please Print All Entries)

Name:________________________________________CAP ID#:___________Unit: SWR-NM-_______

Address:__________________________________City:_________________State:_____Zip:__________

Telephone: Day__________________Evening___________________Cell_________________________

E-mail (required for confirmation receipt):____________________________ or  Fax:__________________







Prior to 1 Oct
1 Oct or after

Quantity
Total $
Senior Member—Conference & banquet  
($60.00)
($75.00)

_______
______

(Name for badge________________)

Senior Member—Conference only
($35.00)
($45.00)

_______
______

(Name for badge________________)

Senior Member—Banquet only

($25.00)
($35.00)

_______
______

Spouse/Guest—Conference & banquet
($60.00)
($75.00)

_______
______

(Name for badge________________)

Spouse/Guest—Conference only

($35.00)
($45.00)

_______
______

(Name for badge________________)

Spouse/Guest—Banquet only

($25.00)
($35.00)

_______
______

Cadet—Conference & banquet

($35.00)
($45.00)

_______
______

(Name for badge________________)

Cadet—Conference only


($15.00)
($20.00)

_______
______

(Name for badge________________)

Cadet—Banquet only


($20.00)
($30.00)

_______
______

Total  









$______

Banquet meal choice: 
#______Prime Rib with creamy horseradish 
#______Broiled Salmon with fresh herb hollandaise




#________Chicken Marsala

Conference & Banquet Registration Fee includes: Friday evening Commander’s Reception, Saturday Continental Breakfast, Refreshments, and Banquet.

Tour (Saturday afternoon) choices:  #____Old Town/Albuquerque Museum  or  #____Atomic Museum

Confirm selection when you register to arrange transportation

NOTE:REGISTRATION DEADLINE OCTOBER 1st --NO REFUNDS WILL BE ISSUED AFTER OCTOBER 1, 2004

PAYMENT METHOD:

By check:  I enclose a check in the amount of $_____________made payable to “NHQ CAP”

By credit card:   AMEX / VISA / MC / DISC  (Circle one)


Credit Card #______________________________________Expiration date (MM/YY)____/____


Card holder signature:_______________________________________________

For check payment mail this registration form with payment to:







National Headquarters, CAP/FM







Attn: New Mexico Wing Conference







105 South Hansell Street, Bldg 714







Maxwell AFB AL 36112-6332

For credit card payment Fax or E-mail this form with credit card information to:







Fax:  334 953-6015







E-mail: mslack@cap.gov

