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Guest Tickets The following events are included in your registration fee.  Additional tickets can be purchased for guests. 
 

NEW:  All Meal Pass including Opening Reception, Tuesday Raffle Reception, EXCEL Services Corporation Evening Event,  
Breakfast (Mon-Wed) and Lunch (Mon-Wed) 
 

All Meal Pass .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Adult Only  # of passes ____ @ $150 each = $________ 
 

Child (up to age 16) All Meal Pass  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Child Only  # of passes ____ @ $130 each = $________ 
 

Sunday Opening Reception, August 14, 2016  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . # of extra tickets ____ @ $50 each = $ __________  
Sunday Opening Reception, Child (up to age 16) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . # of extra tickets ____ @ $30 each = $ __________  
Monday Breakfast, August 15, 2016    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    .   .   . # of extra tickets ____ @ $20 each = $ __________  
Monday Luncheon, August 15, 2016     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .   .   .    # of extra tickets ____ @ $30 each = $ __________  
Tuesday Breakfast, August 16, 2016     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    # of extra tickets ____ @ $20 each = $ __________  
Tuesday Luncheon, August 16, 2016     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   # of extra tickets ____ @ $30 each = $ __________  
Tuesday EXCEL Services Corporation Evening Event .   .   .   .   .   .   .   .   .   .   .   .   .   .    # of extra tickets ____ @ $25 each = $ __________  
Tuesday EXCEL Services Corporation Evening Event, Child (up to age 16)   .   .   .   .   .   # of extra tickets ____ @ $15 each = $ __________  
Wednesday Breakfast, August 17, 2016     .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  # of extra tickets  ____ @ $20 each = $ __________  

 
 

 
2016 UWC Golf Tournament – Sunday, August 14, 2016 / SOLD OUT / CONTACT registrar@ans.org FOR WAIT LIST 
 
 
Each registered UWC conference attendee is entitled to one $75 reduced rate for the 2016 UWC Golf Tournament.  All other golfers/guests will be 
charged $110 to participate in the tournament.  Payment is required in advance to participate.   
 

     $75 Registered UWC Meeting Attendee          $110  x  __ Guest(s) of Attendee = $ ________  
 

      Average/Handicap (required) ___________             Guest name(s) for golf roster (required)____________________________ 
       

                       Pairing Requests ________________________________________ 
 

Golf registration includes one round of golf, cart fee, range balls prior to play, golf prizes, pre-Tournament breakfast and post Tournament lunch.  
Please send an email (subject UWC Golf) to registrar@ans.org if you require golf rental or have any questions. 
 
 
 
 

 

 

Grand Total and Form of Payment                  Grand Total = $ ____________ 
 

Method of Payment            Check         American Express           VISA          MasterCard           Diners Club          Discover           Wire Transfer 
 
 
Credit Card Number:  _________________________________________________     Expiration Date: _________ Security Code: _________   
 
 
 

Cardholder’s Signature: _______________________________________________________________________________________________     
 Print Cardholder’s Name if Different from Registrant    
 

PLEASE REGISER ONSITE AFTER FRIDAY, AUGUST 5, 2016. 
 

Make checks payable to ANS in U.S. Funds and Mail to ANS, 97781 Eagle Way, Chicago IL 60678-9770.  Credit card registrations may     
be faxed to 708.579.8234.  Do not mail registrations which have been faxed.   
 

Send bank funds transfer to Chase Bank, 10 S. Dearborn St., Chicago IL 60603.   
ANS Checking Account # 824941, Bank Routing Number (ABA) 0210 0002 1 * SWIFTCODE  CHASUS33 * ACH Transfers 0710 0001 3 
 

Please note:  When sending something to ANS with Express Mail or with an overnight service provider such as FedEx, UPS, DHL, etc., 
please use the following address only:  American Nuclear Society, 555 N. Kensington Ave., La Grange Park IL 60526, USA.  Do not use the 
Eagle Way address in Chicago for express and overnight mail as it will be returned to sender and this will result in a processing delay. 
 

Registration cancellations must be made in writing prior to July 15, 2016, in order to receive a refund minus $150 processing fee.    
No refunds for group rate registrations as noted in the group rate information above. 

 

No Refunds on meeting registrations, special event tickets or golf fees cancelled after July 15, 2016; however, you may send a substitute.   
 

Please contact the ANS Registrar at telephone number 708.579.8316 or email registrar@ans.org with any questions. 
 

7.14.2016 


