Naval Submarine League - Twenty Ninth Annual Symposium
Hilton McLean Tysons Corner, McLean, VA

19-20 October 2011
Telephone: (703) 256-0891 » 1-877-280-7827 » FAX: (703) 642-5815
P.O. Box 1146 « Annandale, VA 22003-9146 « www.navalsubleague.com

NAME: PHONE:
(for nametag) (daytime)
MILITARY RANK: BRANCH:; o ACTIVE DUTY/RESERVE o RETIRED

COMPANY + POSITION, TITLE OR DUTY STATION (on nametag):

MAILING ADDRESS:

FAX: E-MAIL:

o NSL Officer o NSL Board of Director o NSL Advisory Council o NSL Chapter President
o0 NSL Advisory Council/Chapter President Meeting (10/19) 0 NSL Board of Directors Meeting (10/19)
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NSL Members may sponsor 3 guests. Please provide a separate reqgistration form for each quest, identify
them as your guest, and indicate event(s) your guests will be attending.
For NSL Membership information, please visit our website at www.navalsubleague.com.

SYMPOSIUM REGISTRATION DEADLINE AND CANCELLATION POLICY

Registrations, with full payment, must be received by the NSL by 5 PM 7 October 2011. There will be no
refunds for cancellations after 14 October 2011. Please reserve early.

o EXHIBITOR (All personnel manning booths must be registered. Please remit fees if attending events.)
o PRESS

CORPORATE TABLES may be reserved at $1,200 per table. Please call the NSL office for details at (703) 256-0891.
Event attendees included at Corporate Tables should not pay individually for the Banquet!

BANQUET SEATING POLICY — All seating will be assigned. Group seating for up to 10 is available if all registrations
and fees for the group (10 per table) are submitted to the League in a single package.

EVENT FEE NUMBER ATTENDING = AMOUNT DUE

Entire Symposium (19-20 October)  $320.00 X = $
(Includes Business Sessions, Cocktail Party, Luncheon and Banquet)
Business Sessions only (No Meals) $110.00 (Bus. Ses. - No Charge Active Duty) X = $
Fall Cocktail Party (19 October) $ 50.00 X $
Awards Luncheon (20 October) $ 60.00 X = $
Banquet (20 October) $105.00 X = $
Please accept my tax-deductible donation. $
TOTAL AMOUNT ENCLOSED OR CHARGED $
(Please make checks payable to: Naval Submarine League)
OVISA or OMasterCardACCT#| | | | -1 1| 111 11| | ExpDate: [

3-Digit Security Code:
Billing Name:

Billing Address/Zip:
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