Sea Power to
Protect and Promote OCTOBER 14TH, 2017

CRYSTAL GATEWAY MARRIOTT g g&%
REGISTRATION JULY 17TH

CELEBRATE THE NAVY’S 242ND BIRTHDAY AT THE ANNUAL

It is requested that only ONE contact from each party be responsible for coordinating tables with their
divisions and working with the Navy League point of contact; Sean Nodland snodland@navyleague.org

Organization Name:
Contact Name:

Address:

City: State: Zip:
Phone: Email:

Reservations:

D | would like to reserve table(s) for 10.

Number of Tables: If purchasing multiple tables, please indicate the number in the box.

I:’ $5,000 per table (Preferred Placement)
|:| $3,000 per table (Sponsored Placement)
Guests:
Please select the number of seats you wish to turn back to DoN guest couples.

[:l Two (2) DoN guest couples (turn back 4 seats)

D One (1) DoN guest couple (turn back 2 seats)

|:| Please do not seat any DoN guest couples at my table (turn back O seats)
Payment:

[ ] Check [ JAMEX [ ] MASTERCARD [ ] VISA [ ]DISCOVER

Card Number: EXP Date;:
Name on Card: CCV:

Please note: All table sales are final.

Once your payment has been processed, you will be contacted to provide the names of those
attending on behalf of your organization.

Please complete and fax/email/mail to:

Navy League of the United States

2300 Wilson Blvd, Suite 200 e Arlington, VA ¢ 22201
FAX: (703) 528-2333 EMAIL: Events@navyleague.org
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