
             Enclosure #1 

                                                        EANGTN 47th Annual State Conference                

                                                                         11-13 April 2025                                          Registration Form  

(To guarantee a seat at the banquet, reservations must be made by:  March 30, 2025) 
 

Name & Rank of Member   _________________________________________________________________________  

Name You Desire to Appear on Your Name Badge (No Rank)  _____________________________________________  

Spouse/Guest(s) Name  ____________________________________________________________________________  

Name on Spouse/Guest(s) Name Badge  _______________________________________________________________  

Home Address   __________________________________________________________________________________  
 (Street) (City) (State) (Zip) 
 

Email  ___________________________________________________________  Unit  _________________________  

Spouse Email  ___________________________________________________________________________________  

Phone Number  ________________________________________________  (  ) Mobile (  ) Home (  ) Business 

Phone Number _________________________________________________  (  ) Mobile (  ) Home (  ) Business 

Member Dinner Choice (  ) Beef Entree  OR  (  ) Salmon Entree  OR  (  ) Vegetarian 

Spouse/Guest Dinner Choice (  ) Beef Entree  OR  (  ) Salmon Entree  OR  (  ) Vegetarian 

Dietary Needs (i.e. vegetarian, gluten free)  __________________________    Food Allergies __________________ 

REGISTRATION COST FOR CONFERENCE (circle & total all fees that apply) 
 

 

 

 

 

 

 

 

 

COSTS ABOVE APPLY TO ENTIRE CONFERENCE 

 
Banquet Seating (Table Number):  1st Choice Table ______     2nd Choice Table ______     3rd Choice Table ______ 

Available seating can be viewed at www.eangtn.org/state-conference.   

If you register online, you can reserve your Banquet Seat at that time 

Registration Packets can be picked up at the Registration Desk upon your arrival at the Hotel 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

No refunds will be made after 30 March 2025 except in extreme cases. Complete this form and mail with your credit card 

information or your check payable to EANGTN, 4332 Kenilwood Drive, Nashville, TN 37204, or email melissa@eangtn.org. Please 

do NOT send registrations after 30 March 2025.   

ENLISTED ASSOCIATION CONF REG FEE HOSP RM FEE TOTAL 

E8-E9 /All Officers $ 120.00 $ 20.00  

E8-E9/All Officers Spouse/Guest $ 120.00 $ 20.00  

E7 Entire Conference $ 100.00 $ 20.00  

E7 Spouse/Guest $ 100.00 $ 20.00  

E1-E6 Entire Conference $ 70.00 $ 20.00  

E1-E6 Spouse/Guest $ 70.00 $ 20.00  

 

TOTAL AMOUNT DUE: $______________ 

 

If paying by Credit Card check the type of Card:    

(  ) Visa     (  ) MasterCard     (  ) Discover    (  ) AmEx   

Card Number ________________________________________ 

Expiration Date: ____________ / ____________   

Security Code (last 3 digits on back of card): _______________ 

Signature: ___________________________________________________ 
NOTE: There is a 2.5% Admin Fee for all Credit Cards and a $25.00 Fee for returned checks 

 

http://www.eangtn.org/state-conference

