
Pre-Registration  –  Swift National 2019  –  Olathe KS. – June 5-8
Name __________________________________________ Spouse/Guest _________________________ Swift  N____________

Address _______________________________________________________________________________________________

City ____________________________________________                 State ______________             Zip __________________

Cell Phone (s) _____________________________________ Email ________________________________________________

Arrival Day ______________________________ Departure Day ____________________________________________

I plan to use Swift Van _____________________ Drive my Car ______________________ Rent a car ______________

Wednesday June 5 through Saturday June 8, 2019
Olathe, KS. IXS

Host Hotel:  Holiday  Inn Express and Suites 913-948-9000 (includes hot breakfast)  $119.00 / night  
Ask for the Swift Fly-in Rate. 

Other hotel option:: Candlewood  Suites – 913-768-8888   $94.00/night  (no breakfast)

There will be van service available to and from the hotels.

Silent Auction: Bidding Wednesday to Saturday

Formation: Clinic begins Thursday 

Activities and Meals – Please indicate those you plan to attend for use in planning only.
          *Meal tickets will be available for purchase at Registration upon arrival. 

T-Shirts: No obligation, order purpose only. Size(s) ______________________ # Desired ____________
Hats: No obligation, order purpose only.     Yes _______  No _______   # Desired_______

Possible activities if enough interest                                                                                                                # Persons
Fly-out: Thursday                                                                                 Yes _______ No _______     _______
Fly-out: Alt. weather date for fly-out                                                     Yes _______ No _______     _______
Drive Outing: Local museums                                                                    Yes _______ No _______     _______
Drive Outing: Garmin Factory                                                                     Yes _______ No _______     _______

WEDNESDAY:
Dinner at local restaurant Yes _______ No _______     _______

THURSDAY:
Lunch at Hangar Yes _______ No _______     _______

Formation Ground School Yes _______ No _______     _______

Dinner at Hangar Yes _______ No _______     _______

FRIDAY:               Lunch at Hangar Yes _______ No _______     _______

Formation and  forums                                                   Yes _______       No _______   
                                              
Dinner at Hangar                                                           Yes _______       No _______     _______

SATURDAY:         Lunch at Hangar Yes _______ No _______    _______

(Dinner, Awards, Silent Auction )                    Yes _______ No _______    _______

SUNDAY: DEPARTURE

Please include your registration fee (pre-Registration $40 per person. On arrival $45 per person)

Persons Attending _____________ ($40 each)      Total enclosed $ _________________

                      Make checks payable to SWIFT MUSEUM FOUNDATION, INC.
               Please make a copy for your records & mail this form & your payment to:

                     SWIFT MUSEUM FOUNDATION, 223 County Rd 552, Athens, TN 37303
VISA, MC, DISCOVER, AMEX   _____________ - _____________ - ____________ - _____________ EXP. _____ / _____

    
                Sec Code.__________

Questions?  Contact SMF Headquarters 423-745-9547  or  SwiftMuseumFoundation@aol.com


