
   
2020 MCAA Registration Form 

     To register online and pay by credit card: www.afr-reg.com/mcaa2020.  
All registrations must be received by 5 May 2020 

          Send check payments to:    
       Armed Forces Reunions, Inc. 
       Attn:  MCAA 
          322 Madison Mews 
          Norfolk, VA 23510 
          Fax forms to: 757-627-3807 
          Questions?: 757-625-6401 

 Price Per 
# of 

People Total 
ACTIVE DUTY PACKAGE #1: 
Registration Fee, Welcome Aboard Reception (Wed), and Flight Jacket Happy Hour (Thurs).  
 

$75 
 

$ 

ACTIVE DUTY PACKAGE #2 
Same as package #1 plus Awards Banquet (Fri).  
 

$130 
 

$ 

Individual Options For Military And Civilian: 
 
Registration Fee Military (Non-Reimbursable & Included in Packages Above) $15 

 
$ 

Registration Fee Civilian / Retired Military $20  $ 

Welcome Aboard Reception (Wed, 13 May) $40  $ 

Flight Jacket Happy Hour (Thurs, 14 May) $45  $ 

Luncheon with Guest Speaker (Fri, 15 May) – Not included in any packages above $34  $ 

Awards Banquet (Fri, 15 May)     $65  $ 

Golf Tournament (Sat, 16 May)  Active Duty  $65  $ 

Golf Tournament (Sat, 16 May)  Gov’t, Retired Military $75  $ 

Golf Tournament (Sat, 16 May)  Civilian $85  $ 

Total Amount Payable to Armed Forces Reunions, Inc.   $ 

         Registrant full name: _________________________________________________Call Sign: ____________________________ 

         Classification:   � Active Duty � General Officer   � Reserve � Industry    � Retired    � Civilian 

         Company name/Active Duty Unit: ___________________________________.    Rank:________________________________ 

         MCAA Member?  � YES � NO  

         Address:___________________________________________________________________   State:  _____        Zip: _________ 

         Telephone:  (______)________-_____________           Email: _____________________________________________________  

          Guests:           

          1) _____________________________________________________ 2)____________________________________________ 

          3) _____________________________________________________ 4)____________________________________________ 

          Credit Card Information: 

          Visa /MC/AMEX/ Discover Card # _____________________________________________________________ Exp: _______ 

          Name on card: ______________________________________ Signature: _________________________________________ 

Office Use Only 
 
Check #       _______ 
  
Date Rec’d  _______ 


