Lo AVA Centurion

AMERICA’S

V_VALKINGCLIE Achievement Challenge 2020 Registration Form
First Name: Last Name:
AVA Member Number (required): Expiration Date:
Address:
City: State: Zip:
Phone: Email address:

| understand that:

1. I must be an AVA Associate Member (annual or lifetime) to participate in the Centurion Achievement Challenge.
AVA membership is separate from local club membership. See form below. For more information, call Karen at
AVA HQ 210.659.2112 or email Karen@ava.org.

2. The 2020 Program starts January 1, 2020. | may initially purchase the 2020 Challenge between October 1, 2019
and September 30, 2020 using the official registration form. | will receive a 2020 Centurion Achievement Record
Book which must be completed by December 31, 2020.

3. Upon registration, | will receive a Centurion Achievement record book by return mail. A Centurion patch will be
mailed after a completed Centurion Achievement record book is submitted.

4. The annual book price is $15.00 paid with registration, any additional books purchased in the same year are
$10.00 each. The $15.00 fee covers the cost of registration, the record book and the Centurion patch. There are
no refunds or adjustments for participants who fail to qualify. This price does not cover multiple years.

5. To be eligible, the record books containing 100 valid entries must be returned to AVA Centurion Achievement
Challenge no later than February 15, 2021. (2 months to mail in completed book)

6. Only 2020 IVV stamps are valid for credit in the 2020 Centurion Achievement record book.

Submit this completed Centurion registration form together with a check or money order payable to AVA for $15.00 to:
AVA Centurion Achievement Challenge at 1001 Pat Booker Road, Suite 101, Universal City, Texas 78148. OR email
registration form together with credit card information.

Check: Credit Card: Expires:
CVV code on back of credit card: For questions call 210.659.2112
Signature of Registrant: Date:
Reset Form Submit by Email Print Form
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