
2008 MoATA ANNUAL MEETING

REGISTRATION FORM

JUNE 6-7, 2008
NAME: ____________________________________________________________________
ADDRESS: _________________________________________________________________
___________________________________________________________________________
PHONE NUMBER(s): ________________________________________________________
EMAIL ADDRESS:__________________________________________________________

I  PLAN TO ATTEND: MEMBERS ($0)
 Friday Only_____
Saturday Only ______

                                 NON-MEMBERS ($40)____ 

Both Days _____

I WANT TO PLAY GOLF ____    (Pay when you arrive.)

How many years have you been an active member of MOATA? ______________________

PLEASE RETURN BY MAY 23rd, 2008.

SEND TO:  Cindy Robb, ATC, LAT


William Woods University


One University Drive


CHP 121


Fulton, MO 65251-1098


Phone:  (573) 592-1689

Fax:  (573)592-1641

