
American GI Forum of Texas, Inc. 
74th Annual State Conference

Save the Date
● May 12-14 Emerald Beach Hotel ●

 1102 S. Shoreline Blvd Corpus Christi, TX 78401●

Spanning to the future by preparing today.
Over seven decades of helping veterans and their families. 

“Education is our Freedom and Freedom Should Be Everybody’s Business” 



Last Name First Name MI

Title Date

Chapter/Company Name

Street Address

City State Zip

Home Tel.  Bus. Tel. 

Fax No. E-mail

Notice:  Proof of Membership will be required at registration desk, i.e., current membership card      
or chapter transmittal form. 

Check One  Forum State Chapter Delegate

Women State Chapter Delegate

Youth State Chapter Delegate

Corporation/Exhibitor

Guest

Deadlines for Registration: Early registration fee, $ .00 will be accepted through
, 202 . After that date, participant must register on-site for $1 5.00. All Youth members will 

remain constant at $1 .00. Non-member registration is $ .

Cancellation/Refund Policy: Cancellation minus a 15% penalty will be accepted in writing through
, 202 . After that date, registrations are non-refundable. Refunds will be issued after the

conference. Please make your reservations with the hotel prior to the deadline to receive conference 
rates.  Please let the Hotel know if you require special accommodations.

Payment can be made by check or money order. Cash will be accepted on-site. For pre-registration, 
mail completed registration form along with check payable to Chapter 202  AGIF State
Conference. There will be a $ 5.00 handling fee for all returned checks.

NOTE: Make checks payable to:  AGIF - 
202  AGIF State Conference 

 
, Texas 7  

(361) 563 9353

Conference Registration Form
Please Print or type the requested information as it will apear in the conference brochure and name badge:

Last Na

C
P

2202  AMERICAN GI FORUM STATE CONFERENCE
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