
SECTION
MEETING

•	 Register Online at www.eayso.org 

•	 Select “Signup” in the navigation 
bar and click “Section Meeting” to 
register. 

•	 Credit card payments will be 
required for all online registrations.

•	 Registrations (eAYSO, mail, fax) will 
not be processed unless payment is 
provided.

•	 Or mail/FAX to:
AYSO Section Meeting 
Registration
19750 S. Vermont Ave., Suite 200
Torrance, CA 90502 
Fax (310) 525-1157 

REGISTRATION

Section 1/10/11
APRIL 13 -15 

REGIONAL COMMISSIONER or PRIMARY ATTENDEE
(All information is required – please PRINT)

Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of Service in AYSO						    
Gender	      oMale     oFemale				    Date of Birth							     
Address							      City					     State	    Zip		
AYSO Position (for badge)													           
Phone							       Fax       								     
Email															             
Special Dietary Needs													           

ADDITIONAL ATTENDEES  
(All information is required – please PRINT)

Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of Service in AYSO						    
Gender	      oMale     oFemale				    Date of Birth							     
Address							      City					     State	    Zip			 
AYSO Position (for badge)												          
Phone							       Fax       									      
Email															             
Special Dietary Needs													           

For more information on your  
Section Meeting visit: 
www.AYSO.org/SectionMeetings
Registration opens on Friday, October 14, 2011.  
Check the website for:

•	 Updated Section Meeting Agendas 
•	 eAYSO Registration Instructions 
•	 Subsidized Volunteer Paid Forms
•	 Reimbursement
•	 Workshop Descriptions
•	 Hotel Information

Confirmation letters will be sent immediately via 
email once registration with payment has been 
received, with additional confirmation materials 
being mailed no later than 2 weeks prior to the 
meeting. They will include last minute details, 
directions, and ground transportation information. 

Flight arrangements can be made through 
Egencia.com. To use the AYSO/Egencia site 
you will need to setup a profile. This is different 
than a basic profile. If you do not have your 
AYSO account set up, please register through the 
following link and follow all prompts.
http://bit.ly/nxkjsD

Already an Egencia user?
 

Scan the QR Code to the right 
using your smartphone to 
access Egencia On The Go™. 
Log-in to book airfare, review 
itineraries and check in for 
your flight.

If you do have an AYSO profile, please go directly 
to Egencia.com. You will see “Egencia” at the top 
of the page. If you need any assistance please 
call the Events Department at (800) 872-2976, or 
send an email to events@ayso.org.
Make your hotel reservations by calling the hotel 
reservation line listed or by calling the hotel 
directly. Be sure to mention you are with AYSO to 
obtain our special room rate. Hotel rates may only 
be available until 30 days before the meeting, so 
make your reservations early. 

Changes or cancellations to registrations 
must be received in writing to the Events 
Department at 19750 S. Vermont Ave., Suite 200 
Torrance, CA 90502, faxing to (310) 525-1157 
or by sending an email  to events@ayso.org. 
Cancellation requests must be received by the 
Events Department, no later than 5 p.m. Pacific 
Time, 14 days prior to the Section Meeting for 
a refund. Changes/Substitutions in lieu of 
cancellations are encouraged. Refunds will be 
processed approximately 21 days after 
your meeting.



ADDITIONAL ATTENDEES (All information is required – please PRINT)

Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of service in AYSO						    
Gender	      oMale     oFemale				    Date Of Birth							     
Address							      City					     State	    Zip		
AYSO Position (for badge)												          
Phone							       Fax       								     
Email															             
Special Dietary Needs													           
															             
Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of service in AYSO						    
Gender	      oMale     oFemale				    Date Of Birth							     
Address							      City					     State	    Zip		
AYSO Position (for badge)													           
Phone							       Fax       								     
Email															             
Special Dietary Needs													           
															             
Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of service in AYSO						    
Gender	      oMale     oFemale				    Date Of Birth							     
Address							      City					     State	    Zip		
AYSO Position (for badge)													           
Phone							       Fax       								     
Email															             
Special Dietary Needs													           
															             
Section/Area/Region					     AYSO ID #							     
Last Name														            
First Name						      Years of service in AYSO						    
Gender	      oMale     oFemale				    Date Of Birth							     
Address							      City					     State	    Zip		
AYSO Position (for badge)													           
Phone							       Fax       								     
Email															             
Special Dietary Needs													           

PAYMENT
(PLEASE PRINT) 
Credit Card #						      CCV2/CVS#				E    xp. Date		
Name on card														            
Billing Address						      City					     State	    Zip		
Signature														            

$190.00 Early Registration	 x ______ # of people (October 14, 2011 - February 24, 2012) 
$230.00 Regular Registration	 x ______ # of people (February 25, 2012 - March 30, 2012) 
		  Total Due 	 $											            
				    Registrations made with less than 3 weeks notice are subject to availability at $230.00 per person.

FOR N USE oONLY:	CHECK #		CHECK   DATE		CHECK  /MO AMT.		NO  . OF PEOPLE			 

			   Form of Payment:
			   oCheck Enclosed	 oVisa		  oMastercard
			   oAmerican Express        	oMoney Order 
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