CURTISS SEAPLANE HOMECOMING

REGISTRATION FORM
September 14-16 2007

Please Print
NAME:
ADDRESS:
TELEPHONE # ( ) E-Mail ADDRESS
PAYMENT FORM: Visa__ MasterCard _ Check
PARTICIPATING PILOT? Yes__ No__ N # on arriving Plane
Arrival Site: PEO_~ HAM___ or LAKEFRONT __

MUSEUM MEMBER? Yes___ No

RESERVATIONS REQUESTED:

COST X RESERVATIONS = AMOUNT DUE
(Per-person) (Number)

REGISTRATION $10 X =

VIKING CRUISE* $ X =

“DINING WITH GLENN"* $ X =

*See Attached Pricing Chart
TOTAL AMOUNT DUE

CREDIT CARD # Expiration Date
VERIFICATION CODE (last 3 digits back of card)

SIGNATURE OF CARD HOLDER

RENTAL CAR RESERVATION: YES NO
IF YES: Driver License Number State of Issue
Arrival/Departure Date: Vehicle Size Required

NAMES OF ATTENDEES (for Name Tags)

Mail to: Glenn H. Curtiss Museum
8419 State Route 54
Hammondsport, NY 14840
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