
STU DE  NT  N A ME

S c h ool 

p l e as  e  c h e c k  on  e  o f  th e  f ollo    w ing   : 	

	 q A iga    stu d e nt  m e m b e r 	

	 q Stu d e nt  non   m e m b e r*
	 *p l e as  e  su  b m it  a  c o py  o f  you  r  c u r r e nt  stu d e nt  I D  ( f r ont   an  d  b a c k)  w ith  you  r  e ntry

a d d r e ss

c it y 						        state 				    z i p

te l e p h on  e 					       fa x

e m ail    a d d r e ss

total   nu  m b e r  o f  e ntr i e s

total   a m ount    pai  d  $

paym e nt  f o r m

	 q C h e c k

	 q Pai  d  onlin     e 

A I GA–SA I NT LO U IS 14 sh ow

MASTER ENTRY FORM


	no: 
	 of entries: 

	city: 
	state: 
	zip: 
	telephone: 
	fax: 
	email: 
	amount paid: 
	school: 
	student member: Off
	student paid?: Off
	school address: 
	student name: 


