
 
 

 
REGISTRATION FORM 

2nd H2-Aero Symposium  
Mar. 28-30, 2023 / Hilton Long Beach, Long Beach, California USA 

 
 

*Indicates Mandatory Field – Please Print or Type Information  
 

___________________________________________________________________________________       
(Salutation)  Given (First) Name*   MI   Family (Last) Name*                                 
 

______________________________________________      _________________________________________________________ 
Title       Organization* 
 

____________________________________________________________________________________________________________ 
Address * Indicate Home ____  or Work____ 
 

___________________________________________________       _________________________       ______________________ 
City *       State *    Zip* 
 

________________________________      ________________________________________________________________________ 
Country        Email* 
 

(_______)_______________________________________     
Phone*  Indicate Work ____  or Mobile____ 

 
Registration fees include coffee breaks, lunches, reception 

 
 

Transformative Vertical Flight 
March 28-30,2023  

Member Non-Member * 

Registration – In Person  $350 $450 
Registration – Virtual $350 $450 
 TOTAL  

            

    
*Includes 1-year of VFS Membership 

     

 

Send Registration to VFS Headquarters: Valerie Sheehan, 1-703-684-6777 x107, vsheehan@vtol.org 
2700 Prosperity Ave., Ste. 275, Fairfax, VA 22031 – www.vtol.org  

PAYMENT METHOD (U.S. Dollars Only) 
Check  drawn on U.S. Bank and made payable to “Vertical Flight Society” OR  MC  | Visa  | American Express 
 
Card Number: ________________________________________________ 
 
Exp. Date: __________________________ CVV: ____________________ 
 
Signature: ___________________________________________________ 
Cancellation Fee: Cancellation must be sent in writing to VFS HQ. There will be a $50 cancellation fee for ALL cancelled registrations. No 
refunds will be issued after the meeting has started. 

mailto:vsheehan@vtol.org
http://www.vtol.org/

	Salutation: 
	Given First Name: 
	MI: 
	Family Last Name: 
	Title: 
	Organization: 
	Address: 
	Indicate Home: 
	or Work: 
	City: 
	State: 
	Zip: 
	Country: 
	Email: 
	Phone: 
	Indicate Work: 
	or Mobile: 
	undefined: 
	450TOTAL: 
	Check: Off
	drawn on US Bank and made payable to Vertical Flight Society OR MC: Off
	Visa: Off
	American Express: Off
	Card Number: 
	CVV: 
	Exp Date 1: 
	Exp Date 2: 
	Group1: Choice4


