
Name: ____________________________________________Company: ______________________________________________

Phone: ___________________________________________Address _______________________________________________

City: _____________________________________________State, Zip: ______________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Attendee’s Name: _________________________________E-mail: _________________________________________________

Maintenance Mania Competitor  Tickets            #_____________x $50 = ____________________________________

 Competitors Name:________________________________________________________________________________

 Competitors Name:________________________________________________________________________________

 Competitors Name:________________________________________________________________________________

Chili Cook Off Tasting Ticket:             #_____________x $15 = ____________________________________

Chili Cook Off Booth:               #_____________x $150 = ___________________________________

Chili Cook Off Booth for Sponsors ($150 value): #_____________ x $50 = ______________________________

* The Maintenance Mania Competition if free to watch!

Payment Method  

Invoice Me/visa/mc ________________________________________________________________________
(circle one)                 card number                                               expiration          3 digit code on back                                   

Authorized signature     _________________________________________________________________________________                                            

(agrees to all payment policies below)  

Cancellation, Refund and Payment Policy -Registration closes  Cancellations must be received in writing either by mail, fax or e-
mail no later than 5 days prior to the event.  Late cancellations and no shows will be billed.  Invoices will be sent to authorizing person/company 
above.  Please contact AASC if special 
payment arrangements need to be made.

Apartment Association of SO CO   2790 N. Academy Blvd.,   Colorado Springs, CO 80917 P: (719)264-9195 F: (719)264-9198   www.aaschq.org

OKTOBERFEST

Registration Form

Fax to 719-264-9198

www.aaschq.org

Thank you to our wonderful sponsors!

2013 Faxable Registration Form

Thursday, October 24th

Freedom Financial Expo Center

9:00 a.m. - 5:00 p.m.
&


