
AMERICAN EYE STUDY CLUB - 2015
58TH ANNUAL MEETING REGISTRATION FORM

Grand Hotel ˜ Mackinac Island, Michigan ˜ July 28 - August 2, 2015

Please complete this form for yourself and any spouses/guests, children or others who will be attending the meeting events.  Return
your registration with your payment to the American Eye Study Club, 10 W. Phillip Rd., Suite 120, Vernon Hills, IL  60061.  
A postage-paid envelope is enclosed.  If paying by credit card, you may fax your form to:  847/680-1682. 
Questions?  Call the Club office at 847/680-1666 or send email: Rich@AmericanEyeStudyClub.org

PLEASE PRINT ! ! !

Member's name:  

Spouse/guest name(s) attending: 

Children names & ages attending: 

Planned arrival date: Planned departure date: 

Indicate the total number of individuals attending the meeting and the number of individuals attending each event below. 
Enter the registration fee amount due in the far right column plus the grand total at the bottom.

Event Cost
#  o f  Ind iv idua ls  At tend ing

$ Total
Member Spouse/Guest Children

AESC meeting
registration

(includes all group
meals & receptions)

Club Member $475 $                      

Spouse & adult guests
age 18 and older

$375 per person $                      

Children $250 (13-17) $                      
$100 (5 - 12) *  < 5 free

Recreational Events - Indicate number & multiply for total event cost

Categories  º  Adults Kids

Wed. morning 
     AESC "Mac" Bike Ride - ages 7+    $25 ea $                       

     Butterfly/Insect Adventure - younger kids $15 ea $                       

Wed. afternoon
     Lighthouse cruise

Adult: $45
Kids (ages 2-12): $22   $

Thurs. Tennis Tournament $20 per player $                       

Fri. Arch Rock Kayak Tour $60 per person
(regardless of age) $                       

Fri. Carriage Tour of the Island $30 per person   $

Sat. Golf Outing $100 per player $                       

Sat. "Not Golf & Mimosas" (adults only) $15 per person $                       

G r a n d  T o t a l -  R e g i s t r a t i o n   f e e s  º $                       

Form of Payment:     ‘ Check (payable to:  "American Eye Study Club")      ‘ Visa   ‘ MasterCard   ‘ American Express

Credit Card #  Exp. Date /

Security Code (on back of card)

Name on card:  

Billing address for card: 

Signature  


	Credit Card: 
	Exp Date: 
	undefined: 
	Security Code on back of card: 
	Name on card: 
	Billing address for card: 
	MemberName: 
	SpouseGuest: 
	ChildrenAttending: 
	ArrivalDate: 
	DepartureDate: 
	RegMember: 
	Reg-Teens: 
	Reg-SpouseGuest: 
	Reg-Kids: 
	Reg-Kids_little: 
	Butterfly: 
	BikeRide: 
	MimosaCroquet: 
	Lighthouse total: 
	Tennis total: 
	Butterfly total: 
	Carriage total: 
	Golf total: 
	MimosaCroquet total: 
	Kayak total: 
	GRAND TOTAL: 
	Bike total: 
	MemberFee: 
	Spouse-GuestFee: 
	KidFee: 
	MCard: Off
	Amex: Off
	Visa: Off
	Check: Off
	Print: 
	LighthouseCruiseAdult: 
	LighthouseCruiseKid: 
	TennisAdult: 
	TennisKid: 
	KayakAdult: 
	KayakKid: 
	CarriageTourAdult: 
	CarriageTourKid: 
	GolfAdult: 
	GolfKid: 


