
 
 

POST-EVENT REGISTRATION FORM 
(to be submitted with member applications/renewals from your event) 

 
 
ATA CLUB NUMBER: ____________________________________________________ 
 
 
CLUB NAME: __________________________________________________________ 
 
 
CONTACT PERSON: ____________________________________________________ 
 
ADDRESS (will be used as a shipping address):_______________________________ 
 
 
 _____________________________________________________________________ 
 
 
CITY: _________________________STATE: _____________ZIP: ________________ 
 
 
PHONE NUMBER: ___________________________________ 
 
 
EMAIL:_____________________________________________ 
 
 
HOW MANY NEW MEMBERS DID YOUR CLUB REGISTER? ____________________ 
 
 
HOW MANY RENEWAL MEMBERSHIPS DID YOUR CLUB COMPLETE?__________ 
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