The AUXFS Program
National Department of Personnel
 
[bookmark: aolmail__GoBack]AIR STATION MIAMI – MARCH 2 – 4, 2018
Class begins on Friday at 0800, Saturday 0800 and Sunday at 0830
CLASS LOCATION:  CLASSROOM ((TBD)
 
Member Information Please Print /Type All Information 
Name
Member ID #:
District:         Div:         Flotilla:      
 
Home Address:  
City:                                          State:            Zip Code:
E-Mail Address:  
 
Phone: (home)​           ​​Phone: (cell)
 
Auxiliary Qualifications: (Indicate “yes” or “no”)
Crew Qualified:             Coxswain Qualified:             Instructor:    
 
Hepatitis-A Shot: I WILL HAVE IT DONE PRIOR TO CLASS:  _______
 
 
Food Service Experience (if any):     
 
[bookmark: _GoBack]NOTE:  Due to travel distances, you may wish to reserve a hotel room AT YOUR OWN EXPENSE.   You can make your own arrangements and we will also make arrangements at a hotel located near the Air Station.  A limited number of rooms will be blocked out for the class.  NOTE:  Hotel information not yet available. 
 
​DO YOU PLAN ON STAYING AT THE HOTEL:  YES   or   NO
​HOW MANY NIGHTS WILL YOU BE RESERVING?  _______
              When will you arrive at the hotel? (circle one)  THUR   FRI   
 
PLEASE RETURN VIA EMAIL TO:
 
​Carol Moppert ADSO-FS/Miami
 
​
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