National Guard Association of the United States

148th General Conference & Exhibition

NGAUS 202

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

}‘ August 28-31, 2026 | Indianapolis, Indiana
e
Wisconsin Attendee Conference Registration Form
ElE
MEMBER REGISTRATION Elm'é Conference on the Web

For information about the conference and events, visit www.ngaus.org/conference.

Registration includes coffee breaks, professional development sessions, exhibit hall access, exhibit hall ribbon cutting,
brunch, hospitality night, the Governor’s Reception, the Spouses Luncheon, and the States Dinner. Registration fee for all
members, spouse, and additional guests is $200 per person. Price increases to $250 effective July 29, 2026.

Please check as appropriate: bRe%i(s;t,;?Jgts& W:‘r-‘lll(l;s:
[] Retiree [JCompany Grade OPD/TDY  [JAward Recipient O On Orders meembers to attend
[] I want to be considered as a delegate for my state OScholarship Recipient (5) the conference.
Full Name ‘ Name on Badge‘ ‘
(Include Rank/Title/Prefix/Suffix if applicable) (first name or nickname, i.e., Mike vs. Michael)
NGAUS Member: [] Yes [ No
Street Address ‘ ‘
or PO Box
City ‘ ‘ State ‘ ‘ Zip ‘ ‘
Cell Phone‘ ‘ Civilian E-mall | |

NGAUS will use email addresses to send out conference updates, special event invitations, etc.

ADDITIONAL GUEST REGISTRATION | Registration Fee $200 Per Person, increases to $250 on July 29, 2026.
A new form must be completed if there are more than two guests. Please fill out a separate form for military personnel.
1. Check one if applicable: ] Spouse ] Guest

Full Name | | Name on Badge|
(Include Rank/Title/Prefix/Suffix if applicable) (first name or nickname, i.e., Mike vs. Michael)
Civilian E-mail | | Cell Phone |

2. Check one if applicable: [] Spouse [ Guest

Full Name | | Name on Badge|
(Include Rank/Title/Prefix/Suffix if applicable) (first name or nickname, i.e., Mike vs. Michael)
Civilian E-mail ‘ ‘ Cell Phone ‘
TRANSPORTATION
Transportation Used for Travel to Conference: [ Plane ] Personal Operated Vehicle

FLIGHT INFORMATION (if applicable):
v 1 A ] Pepae [ e
Date Time Date Time

Airline Name ‘ ‘ Airline Name ‘ ‘

HOTEL ACCOMMODATIONS

Please note the last day to reserve a room within Wisconsin's block is June 30, 2026.

Your state’s hotel block is at: Room Rate: | $152 + taxes + 17% fee + $1.17 per/night fee
Do you need lodging? [] Yes [ No Check-nDatel ~ |Check-Out Date

Room Type Request [] King [J Double Queen [ No Preference Parking:‘$30/per night ‘




CONFERENCE EVENTS

Check which of the following events you and/or your guest(s) will attend. Please note some events are exclusive or
have limited capacity.

EVENT ATTENDEES DATE EVENT FEE
Primary Guest1 Guest2

NGAUS Golf Tournament Fri., Aug. 28 $125 per person
IMS Museum and Track Tour
FGO Mixer (04-06)

CGO Mixer (01-03), (W1-CW3)

Senior Warrant Officer Mixer
(CW4-CW5)

Fri., Aug. 28 $30 per person
Fri., Aug. 28 Included
Fri., Aug. 28 Included

Fri., Aug. 28 Included

5K Fun Run *(choose shirt size below) Sat., Aug. 29  $25 per person

Sat., Aug. 29  Included

Sun., Aug. 30 Included

Sun., Aug. 30  S$5pp | Retired/Separated Only
Sun., Aug. 30 Included (WO Only)

I:I D Mon., Aug. 31 $30 per person (10 AM.)

D Q Mon., Aug. 31 $30 per person (2 PM.)
[]

EII Mon., Aug. 31 Included

States Dinner

OO0 O OOOf
N | N o |

Spouses Luncheon
Retired/Separated Caucus Luncheon
Warrant Officer Caucus/Luncheon
IMS Museum and Track Tour

IMS Museum and Track Tour

OLOO00O00O00 O OOccd

Governor's Reception
ADDITIONAL EVENTS INFORMATION

NGAUS MEMBER GOLF TOURNAMENT Gender[ | Doyouneedtorentclubs? Y [0 N
*5K SHIRT SIZE Left Handed D RJghT Handed D

SO MO U XL O other O]
SPECIAL REQUIREMENTS

Please note any special requirements
or dietary restrictions. Allergies/
Religious or other needs.

METHOD OF PAYMENT Check, credit card, venmo, or Zelle
$ Would you like to make a voluntary donation to the Wisconsin Hospitality Suite? ($25, $50, other?

Total Cost for Conference Registration Fees ‘Check Number: ‘
Total Cost of Additional Conference Events | Make check payable to: WINGA |
TOTAL AMOUNT @ [ ] VISA [] MASTERCARD [] AMEX

WISCONSIN NATIONAL GUARD ASSOCIATION

Card Number: |

‘Exp. Date ‘ ‘ ccv ‘ ‘ Zip ‘

SIGNATURE DATE

e

WINGA WINGA Assn

DWINGA-WINGAASSN

The credit card you supply here will also be used to guarantee
your hotel reservations.

REGISTRATION CANCELLATION POLICY
All cancellations or changes must be in writing and received by WINGA by July 12, 2026, by 11:59 PM EDT. Cancellations
received by this date will receive a refund of their registration, minus a $15.00 administrative fee. Please email cancellation

requests to joy.staab@winga.org. All refunds will be processed after the conference concludes. Beginning July 13, 2026,
all sales are final.

PLEASE RETURN YOUR COMPLETED FORM WITH PAYMENT TO: WINGA, 2400 Wright St, Madison, WI 53704
or e-mail joy.staab@winga.org .
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