
NAGM 2017
N E W P O R T  B E A C H 2017 NAGM REGISTRATION FORM

Complete and return this form to the Events Department or register online at www.eAYSO.org. Registrations  
will not be accepted over the phone nor processed without payment. Early registration must be postmarked  
by May 11, 2017. Regular registration must be postmarked by June 1, 2017.

Premier Package: Registration & all meals:
Friday Reception, Saturday Breakfast, Saturday
Lunch, & Sunday Breakfast
     Early Registration:        $415
     Regular Registration:  $450

Basic Package: Registration only,
 no meals included
     Early Registration:       $225
     Regular Registration:   $250

Additional Meals: (A la carte) 
     Friday Reception:       $50
     Saturday Breakfast:    $55
     Saturday Lunch:         $65
     Sunday Breakfast:      $50

PARTICIPANT INFORMATION

Premier Package: Registration & all meals:
Friday Reception, Saturday Breakfast, Saturday
Lunch, & Sunday Breakfast
     Early Registration:        $415
     Regular Registration:  $450

Basic Package: Registration only,
 no meals included
     Early Registration:       $225
     Regular Registration:   $250

Additional Meals: (A la carte) 
     Friday Reception:       $50
     Saturday Breakfast:    $55
     Saturday Lunch:         $65
     Sunday Breakfast:      $50

PARTICIPANT INFORMATION

Premier Package: Registration & all meals:
Friday Reception, Saturday Breakfast, Saturday
Lunch, & Sunday Breakfast
     Early Registration:        $415
     Regular Registration:  $450

Basic Package: Registration only,
 no meals included
     Early Registration:       $225
     Regular Registration:   $250

Additional Meals: (A la carte) 
     Friday Reception:       $50
     Saturday Breakfast:    $55
     Saturday Lunch:         $65
     Sunday Breakfast:      $50

PARTICIPANT INFORMATION

Phone

(Signature) (Date)

Email

PAYMENT OPTIONS 

 

Credit Card #
Please return completed forms to:

American Youth Soccer Organization
Attention: Events Department, NAGM
19750 S. Vermont Ave., Suite 200
Torrance, CA 90502

Email: events@ayso.org

Exp.

Name on Card

Billing Address

 

Note: Payment or credit card information must accompany the registration form and be returned to the National Office by the deadline
listed above. Registrations made with less than 3 weeks notice are subject to availability.

By signing below, I permit AYSO to charge the credit card and I agree to the payment listed above. 

Check#    Visa     Discover     Mastercard     American Express     

Note: The National Office cannot charge your Section/Area/Region. Please provide the appropriate check or credit card information.

    For Nat’l Office use only:  Check #:                 Check date:                      Amount: $                        Date rec’d:                       

Section:     Area:     AYSO ID:   Years of Service:

Full Name:      Nickname:

Section:     Area:     AYSO ID:   Years of Service:

Full Name:      Nickname:

Section:     Area:     AYSO ID:   Years of Service:

Full Name:      Nickname:

Total Amount Due:
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