
Distinctly Bronze West 2009  
Registration Form 

One ringer per form, please 
 
 

AGEHR Membership Number___________________ 
To join, contact AGEHR at 800.878.5459. 

 

PLEASE PRINT CLEARLY 
 

First Name:       Last Name:        
 

Address:                
 

City:         State:     Zip:      
 

E-Mail Address:  ______________________________          
 

Primary phone:  ______________________________    Other phone:       
  
I am proficient in the following instruments and would be willing to accompany the concert if needed:   
               
 

 This is the first time I’ve applied to attend Distinctly Bronze. 

 I’ve attended DB before – the last time was in       (year.) 

 I give AGEHR permission to print my complete address, including email, in a roster for attendees, plus my name, city and state in the 
event booklet. 

 I give AGEHR permission to print just my name, city and state in a roster for attendees and the event booklet. 

 I hereby certify and acknowledge that photographs and/or video may be taken of me during this event and that these images or 
recordings may be used by AGEHR or its assignees in publications, promotional materials, and/or the AGEHR website. 

 

Please indicate your shirt size for your Distinctly Bronze Polo Shirt below: 

Men’s: Small 34-36     Medium 38-40     Large 42-44     XL 46-48     XXL 50-52    3XL 54-56 
 

Women’s:  XSmall – 4   Small 6-8    Medium 10-12      Large 14-16     XL 18-20 

      1X 16W-18W ($5.00 extra)      2X 20W=22W ($5.00 extra)    3X – 24W-26W ($5.00 extra) 
 

Item Fee  Quantity  Total 

Member Registration Fee      

Resident (lodging at Hampton Inn & Suites) Bremerton $295.00 X  =  

Non-Resident $345.00 X  =  

Added cost for Women’s Extended Size Polo $5.00 X  =  

Additional Polo (one is included w/registration) Size:  $27.50 X  =  

Additional Extended Size Polo – Size:  $32.50 X  =  

Additional Thursday Dinner* $30.00 X  =  

Additional Saturday Lunch* $20.00 X  =  

Additional Sunday Lunch* $25.00 X  =  

Additional CD $12.00 X  =  

TOTAL FEES      

Non-Refundable Deposit Due with Application     $100.00 

REMAINING BALANCE DUE      

 
*Registrant meals are included with registration.  Additional fees are for non-participants. 

 
Please see further instructions on next page.    

COPY BOTH SIDES OF THIS FORM FOR YOUR RECORDS! 
Questions?  Call 1-800-878-5459 



 

Distinctly Bronze West 2009 
Deposit, Refund & Payment Information 

 
 

 
 

Questions?  Call 1-800-878-5459 
 
 

DEPOSIT A $100 deposit is required to enter your registration. 
That deposit is refundable only for:  

 A first time applicant who is not accepted 

 An individual on the wait list who is not offered a slot, or declines a slot offered after 1/15/09.  
 

CANCELLATION POLICY AND REFUNDS This policy applies to refunds for ANY reason, including medical, family 
and business.   This policy applies even if we fill your slot with another ringer.  If you desire, you can receive a 
copy of the DBW2009 recording at no charge if you cancel. 
 
Fee refunds minus the $100 deposit will be made for written or email cancellations received by 12/15/08. 
Cancellations received by 1/15/09 will be refunded 50% of registration fee less deposit; after 1/15/09 registration 
is not refundable.  See the table below for specific amounts. 
 
 

Cancellation Date Resident Refund Non-Resident Refund 

On or before 12/15/08 $295-100=$195 $345-100=$245 

After 12/15/08 and on or before 1/15/09 ($295-100) 
*0.5=$97.50 

($345-100)*0.5=$122.50 

After 1/15/09 NO REFUND NO REFUND 
 

PAYMENT OF BALANCE   All fees must be paid by November 15, 2008, in order to receive your ringing assignment.  
 

Make checks payable to:  AGEHR – Distinctly Bronze 

 
Mail to: AGEHR – Distinctly Bronze      
 1055 E Centerville Station Road 
 Dayton, OH  45459  
 or fax to (937) 438-0434 

 
To Charge to VISA or Mastercard:  Call (800) 878-5459 after faxing the completed registration form, or 
complete the following information:  

 

SELECT ONE:   Visa       MasterCard 
 
Card Number:     ________  
 
Expiration Date:      3-Digit Security Code:      
 
Signature:           Date:     


