
Name: ___________________________________________________________________

Company/Organization______________________________________________________

Address:__________________________________________________________________

City: ___________________________  State: ________  Zip: ______________________

Phone: __________________________  E-mail: _________________________________

Cell: ____________________________ Fax: ____________________________________

Please list a title for your forum for the official program.

______________________________________________________________________________________

______________________________________________________________________________________

Please mark the times on the days you wish to conduct your presentation(s). You will be advised 
of your schedule. Your passes will be sent to you at a later date before the fly-in. Please bring a 
laptop, etc. if needed for your presentation.  PA, lectern, computer projector and screen will be 
provided if you request them below. The field layout map is on our web site with directions for 
flying or driving in..

AV equipment needed:___________________________________________

SATURDAY – May 4 SUNDAY – May 5
�    10:00 - 11:00 �    10:00 - 11:00
�    11:15 - 12:15 �    11:15 - 12:15
�    12:30 - 01:30
�    01:45 - 02:45
�    03:00 - 04:00

� I'm flying in and need transportation to one of the motels listed on the web site. 

NOTE: Log onto our web site and click on Off Field | Motels for a list of motels.

Note: If you can scan this form, e-mail to address above or mail to address above.

16th VIRGINIA  REGIONAL FESTIVAL OF FLIGHT
FORUM  PRESENTER  REGISTRATION

Return to: Kurt Franz, 422 Beamons Mill Trail, Suffolk, VA 23434
Phone: 757-538-2268, E-mail: kurtntamara@charter.net

Fly-in updates: www.VirginiaFlyIn.org
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