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Regional Commissioner Residential Training

REGISTRATION FORM

Please provide the following information and return this form to the National Office.

Upcoming RC Training Sessions:
 FORMCHECKBOX 
  November 11-13, 2016
Dates for 2017:
 FORMCHECKBOX 
  Jan 20-22, 2017
 FORMCHECKBOX 
  April 7-9, 2017 (Chicago, IL)
 FORMCHECKBOX 
  May 19-21, 2017
 FORMCHECKBOX 
  Nov 10-12, 2017
Full Name:  
                                   




Section/Area/Region:     
 
Street Address:                                      
 

Phone #:                                    

AYSO ID#      

 FORMTEXT 
     


City, State, & Zip:                                                                        

E-mail Address:                                           
 
Shirt Size:       
The $625 Registration fee includes training materials, hotel, and meals (Friday - Sunday breakfast)

HOTEL ACCOMMODATIONS
Accommodations will be made for Thursday, Friday and Saturday nights on a shared-room basis with another RC Training attendee. If you prefer a single-room, you will be charged an additional $187.50 to cover the added half-room for the three nights. For any additional nights outside the training dates there will be a charge of $130.00 per night.

Check one:
 FORMCHECKBOX 
 I prefer to share a room with another RC Training attendee:


 FORMCHECKBOX 
 My roommate preference is   






 FORMCHECKBOX 
 Please find me a roommate

 FORMCHECKBOX 
 I prefer a single room for an additional fee of $187.50   FORMCHECKBOX 
 King Bed         FORMCHECKBOX 
 Double Beds
Food/Meals: Do you have any dietary restrictions (vegetarian/vegan, allergies, etc.)?

 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No      If yes, please explain fully:  




Saturday Evening Dinner (except April)          FORMCHECKBOX 
 Chicken
 FORMCHECKBOX 
 Beef
 FORMCHECKBOX 
 Vegetarian Pasta
Payment enclosed is for the following:


 FORMCHECKBOX 
 Shared Room $625.00 Registration (Arrival: Thursday – Departure: Sunday)


 FORMCHECKBOX 
 Single Room $812.50 Registration (Arrival: Thursday – Departure: Sunday)


 FORMCHECKBOX 
 Additional night(s) @ $130.00/night


         Which additional night(s) will you need: 





METHOD OF PAYMENT (if applicable)

Check payment: Check #:               
    in the amount of $:               

Credit card payment:  FORMCHECKBOX 
 Visa           FORMCHECKBOX 
 MasterCard            FORMCHECKBOX 
American Express           FORMCHECKBOX 
 Discover

Acct. #:  

   CCV2/CVS#:  
    Exp. Date:

Billing Address:



City, State, Zip:


Signature:  ___________________________


Please submit completed forms to Torie Tinder, Member Relations by email to TorieTinder@ayso.org  or by fax at 310-525-1155 or by U.S. Mail to AYSO National Office, c/o Torie Tinder, 19750 S. Vermont Ave., Suite 200 Torrance, CA 90502.
*Questions? Please contact Torie Tinder at 424-221-7973.
