
 

Registration Form 
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BUILDING FOR AMERICA’S FUTURE 

 
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
City/State/Zip ________________________________________________________ 
 
Phone _______________________________________________________________ 
 
Email _______________________________________________________________ 
 
Alliance Membership Number ___________________________________________ 
 
Name of Chapter you belong to (if applicable) _______________________________ 
 
$80.00  Registration Fee      $_________ 
               
$15.00  Late Registration Fee (after August 10)   $_________ 
                                    
$70.00  Banquet Ticket Each x________=    $_________ 
                                          

Total Amount Enclosed     $_________ 
                

Check or money order should be made payable to Alliance for Retired Americans 
and must be submitted with Registration Form. 
 
I am paying by credit card 
����  Mastercard  ���� Visa  ���� American Express 
 
Name (as it appears on the card) _____________________________________________ 
 
Card No. _______________________________________________________________ 
 
Signature ________________________________ Exp. Date ______________________ 
 
Mail to: Alliance for Retired Americans 
    Registration Desk 
    815 16th Street, NW, 4th Floor 
   Washington, DC  20006             
 
Online Registration: www.retiredamericans.org 


