2007 Iowa Wing Conference Registration Form
Name:________________________________________ Rank:_______________________________
Address:__________________________________________________________________________
Telephone:______________________________  E-mail:___________________________________
Squadron: ______________________________ Guest for Banquet: __________________________
                                                                                                (Spouses and Family Welcome)

I will be attending:

Iowa Wing Officer or Cadet

Conference
Free

Banquet
$35

Banquet Guest
$35


Out of Wing Officer or Cadet

Conference (Officer)
$20

Conference (Cadet)
$15

Banquet
$35

Officer Conference and Banquet
$50

Cadet Conference and Banquet
$40

Additional Banquet Guest
$35

Please Make Checks Payable to Iowa Wing, CAP.  Please fill out one of these forms per person.

Mail your check and completed form to Iowa Civil Air Patrol, Camp Dodge, Miller Armory, 7105 NW 70th Ave., Johnston, IA  50131

Registrations postmarked after 31 Oct. will be assessed a $5.00 late fee.

Cancellations after 5 Nov will receive a 50% refund.
2007 Iowa Wing Conference Permission/Release Form

Cadets 18 years and younger must have permission from their parents to attend the Iowa Wing Conference.  This form should be completed and signed by a parent/guardian and then submitted with the registration form and fees (postmarked before Nov 1, 2007).

I herby authorize my son/daughter ______________________________ of Unit Charter # _________ to participate in the Iowa Wing Conference at Camp Dodge in Johnston, IA on 9-11 November 2007.  I understand that the policy of the Iowa Wing is that my son/daughter will remain at Camp Dodge from the time she/he arrives until she/he departs, and will only leave the facility under the supervision of a CAP officer.

I furthermore authorize Iowa Wing Civil Air Patrol to provide transport of my son/daughter to any local medical facility or hospital for emergency medical care and I accept full responsibility for the cost of all such medical care.

________________________________________     _________________________________________

Signature of Custodial Parent/Guardian 
Date
________________________________________   __________________________________________

Printed Name of Parent/Guardian

Telephone Number

