
 
SUMMER SEMINARS - REGISTRATION FORM 

Return to Staci Morgan by Email - morgan@raa.org - or - fax – 202-367-2170 

Please return by July 20th - After this date, registrations 
will be accepted on-site. 

     NAME   PHONE NUMBER          E-MAIL (LIST INDIVIDUALS SEPARATELY)   

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

COMPANY   _______________________________________________________________ 

ADDRESS   _______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Please check the seminar to be attended and enter the number of persons listed above. 

 Seminar No. of 
Persons 

Amount 

 Inflight Seminar – Attendee Registration $275* (per person)   

 Human Resources Seminar – Attendee Registration $275*   

 Anti-Drug & Alcohol Misuse Seminar attendee $150**  
 

  

 Speaker Registration – Complimentary 

(speakers that are not also attendees) 

 
 

$000.00 

 Exhibitor Registration (one complimentary registration) 
Inflight Seminar -  $675.00  

 $675.00 

 Break Sponsor Registration (one complimentary registration) 
Human Resources - $500.00 

 $500.00 

 Sponsor Registration (one complimentary registration) 
Anti-Drug & Alcohol Abuse Seminar - $500.00 

 $500.00 

 TOTAL 
  

* Attendees that also participate as speakers or panelists may deduct $75. This is not applicable to the Anti-
Drug & Alcohol Abuse Seminar. 

** Registration is $100 if also registering for Inflight or Human Resources Seminar. 

ADA  

[  ] Please check here if you require assistance in order to fully participate in this meeting.  

PAYMENT METHOD 

□   Check Checks may be mailed with the registration form to RAA Summer Seminars, 2025 M 
Street, NW, Suite 800, Washington, D.C. 20036. 

□  Credit card  Please complete information below. 

Type of Card (check one):  □  VISA      □ MasterCard    □ American Express 

Card Number:    _____________________________________ 

Card Expiration Date:   _____________________________________ 

Print Card Holder Name   _____________________________________ 

Signature of Cardholder:     _____________________________________ 

Total Registration Fee(s)  $ ________________________ 

mailto:morgan@raa.org

