
                                                         
 

 

Yes 

REGISTRATION FORM 
      Required.  
 

 
    First Name  _____________________________________________________________ 

  
 
 
Middle Name 

  
 
 
_____________________________________________________________ 

 

 
 
    Last Name 

  
 
 
_____________________________________________________________ 

 

 
Active Duty Military (circle one) 
    
   Yes            No 
 

 

    

 

 

  Active Duty Rank   _____________________________________________________________ 

  
 
 
Command 

  
 
 
_____________________________________________________________ 

 

 
Retired/Former Military (circle one)  
 

 
    Yes            No  
    

 

 

  Retired/Former Military Highest 
Rank Held   _____________________________________________________________ 

   

 

  Civilian (circle one) 
 

 
     Yes            No 
    
 

 

  Company/Position   _____________________________________________________________ 

 

   Guest(s) Name (If applicable)   

_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 

 
      Home Phone   _____________________________________________________________ 

  Cell Phone   _____________________________________________________________ 

      
 

  Email   _____________________________________________________________ 



                                                         
 

 
 

 
    Mailing Address    

_____________________________________________________________ 

  
 
 
Address (cont.) 

  
 
 
_____________________________________________________________ 

  
 
 
City 

  
 
 
_____________________________________________________________ 

  
 
 
State/Province 

  
 
 
_____________________________________________________________ 

  
 
 
Zip/Postal Code 

  
 
 
_____________________________________________________________ 

  
 
 
Country 

  
 
 
_____________________________________________________________ 

 

 
 

CHOOSE YOUR EVENTS ON THE NEXT PAGE. 
THEN CALCULATE YOUR TOTAL. 

RETURN COMPLETED REGISTRATION FORM AND PAYMENT TO MPA. 
 
 

Make Check Payable to: 
Maritime Patrol Association, Inc. 

 
Mail the completed form with check to: 

Maritime Patrol Association, Inc. 
Attn: 2023 Symposium 

P.O. Box 147 
Orange Park, FL 32067 

 
 

 
CHOOSE YOUR EVENTS ON THE NEXT PAGE. 

If you are a MPA Member, please calculate your ticket prices based on the GREEN column. 
Calculate your guest’s ticket prices based on the GREEN column as well. 

If you are not a member, please calculate your ticket prices based on the BLUE column.  
Calculate your guest’s ticket prices based on the BLUE column as well. 



                                                         
 

 

EVENT TICKET PRICES MPA Members NON-Members QTY SUBTOTAL 

Heritage Day Briefs $0.00 $0.00  X  =   0.00 
Tech/Squadron Expo, Lunch, 
Aircraft tours (headcount only) - 
Wednesday TBD TBD X 

 =   PAY ON  
         SITE 

Ongoing ITC/Hall of Heroes/ 
Tours $0.00 $0.00  X  =   0.00 

MPA General Members Meeting $0.00 $0.00  X  =   0.00 

MPA Heritage Dinner $50.00 $65.00  X  = 

Spouse Symposium $5.00 $5.00  X  = 
MPA Scholarship Golf 
Tournament (includes social) $70.00 $85.00  X  = 
MPA Scholarship Social (ticket 
price included in GOLF 
TICKET) $15.00 $20.00  X  = 

MPA Flight Suit Social $30.00 $45.00  X  = 
     

(Payment information on previous page.) 
 TOTAL =   

 


