
AAF District XI NSAC Competition Registration Form

GENERAL INFORMATION

School Name:

Team’s Agency Name (if applicable):

Contact name for this form:

Email:        Phone:

Total number of people attending (registering) (including advisors):

PAYMENT METHOD

Indicate payment method: 

  1)  By check or checks may be individually or by an entity (School, team, etc.)

    Make payable to AAF District XI and send to:

    Rik Shiiki, Treasurer

    AAF District XI, 3439 NE Sandy Blvd. #290, Portland OR 97232

2)  By credit card via PayPal (link is on the website)

            PLEASE INVOICE

If you would like District XI to email an invoice, please provide the (entity) name and snail mail 

address. If you would like it sent directly to a specifi c individual, provide a name and email, 

otherwise it will be emailed to the contact above.

Name of entity to be invoiced:

Address     City    State  Zip

Email to name:       Email:

ROSTER

Advisor(s):

Presenters:

Finally, please submit a list of the names of people registering and attending the competition in 

a separate document. If there are others on the team who will not be able to attend, but should 

receive a certifi cate, list them under “other team members”. 

NOTE: You can submit the spreadsheet you submitted to AAF Headquarters. HOWEVER, BE 

SURE TO CLEARLY INDICATE anyone NOT attending the competition and delete those who 

SHOULD NOT get a certifi cate.
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