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Guest Program
Registration

Date: ___________________

PLEASE PRINT (to be printed on badge)

Guest Name:________________________________________________________________________

Address: ___________________________________________________________________________

City: __________________________________________State: ___________Zip: ________________

Phone: __________________________________Fax:_______________________________________

E-mail: _____________________________________________________________________________

Please reserve the following tickets. Cancellations after April 1, 2006, will be nonrefundable.

Monday, May 7 — The Best of Plainfield

______ticket(s) @ US$65 per person

Tuesday, May 8 — Indianapolis Zoo and White River Gardens

______ticket(s) @ US$65 per person

Wednesday, May 9 — Zionsville Day Out

______ticket(s) @ US$65 per person Total: ______________

Make checks payable to AIST or charge:

❑ Visa ❑ MasterCard ❑ American Express ❑ Check enclosed

Card No.: _________________________________________________Exp. Date: ________________

Signature: __________________________________________________________________________

Tours subject to cancellation if minimum requirements are not met. If tours are cancelled by AIST, you
will receive a full refund.

Please fax this form to Doreen Cary, AIST, (724) 776-1880
or mail to AIST, 186 Thorn Hill Road, Warrendale, PA 15086


