
    2026 NAAA Ag Aviation Expo  
Savannah – Nov. 16-18, 2026    

Registration Form for Sponsored Ag Pilot 
Qualified participants MUST pre-register before Oct. 16, 2026, to receive the 
discounted registration rates. Return form to information@agaviation.org. 

REGISTRANT: First: ___________________________  
MI: ______ Last: ________________________________ 
(Please print name as you would like it to appear on your convention badge.) 

Only enter information below if you’re a current non-
member; you must join on this form to qualify for rate. 

Company: _____________________________________  
Email: ________________________________________ 
Address, City, State/Country and Zip: 
______________________________________________ 
______________________________________________ 
Phone: ________________________________________  
Cell: __________________________________________ 
No. of Years as an ag pilot:________________________ 
Emergency Contact Name, Relationship & Phone: 
______________________________________________ 

SPONSORING NAAA OPERATOR, ALLIED OR 
PILOT MEMBER: First: _________________________ 
 

Last: ________________Phone: ____________________ 

SPOUSE REGISTRANT: First: ___________________  
Last: __________________________________________ 

CHILD REGISTRANTS (add all child names here): 
First: __________________________________________ 
Last: __________________________________________ 

**TO QUALIFY FOR THE SPONSORED AG 
PILOT REGISTRATION: 

 Registration form MUST be received by Oct. 16, 2026
to information@agaviation.org.

 You must be an ag pilot with less than five years of
experience.

 You must be sponsored by an NAAA Operator, Allied
or Pilot member. Sponsorship will be verified.

 You must be an NAAA member.
 Attendance required for one Compaass Rose and/or Ask

the Expert Speed Mentoring session at the Ag Aviation
Expo. Attendance will be confirmed, or full registration
rate applies.

 Once sponsorship is confirmed, you’ll be provided with
the $215 base registration fee.

 2026/2027 NAAA MEMBERSHIP DUES 
 Membership runs 1/1 – 12/31: Check appropriate box 
□ Operator: $770

□ Extra Aircraft: $160/ aircraft over one _____
□ Affiliated Operator: $325
□ Pilot: $380
□ International: $385

Mail Payment & Form to NAAA's Payment Address:  NAAA, 
520 S. Walnut, Unit 2388, Bloomington, IN 47402-2388 Call: 

(202) 546-5722 | Email: information@agaviation.org  

NAAA Ag Aviation Expo Attendee Cancellation Policy: 
All registration cancellations and refund requests must be made in writing to information@agaviation.org.  

Cancellations received by Oct. 16 will be refunded, less a $20 processing charge. No credits or refunds will be issued after Oct. 16. 

Base registration does not include Kickoff Breakfast & Excellence in Ag Aviation 
Banquet; purchase those meals separately. The base registration includes 
Welcome & Farewell Receptions, access to the NAAA Trade Show floor and all 
sessions. 

Prices Number 
of Items 

My Costs 

Sponsored Ag Pilot (less 
than five years of 
experience—see 
explanation)**  

$215 (Base) 

NAAA Member Spouse $215 (Base) 
Child (Under 18) Free  (Base) 
ADDITIONAL ITEMS 
Nov. 15: Wire 
Avoidance Safety 
Course 
9 a.m. – 3 p.m. 

Complimentary 
(Registration 
Required; lunch 
included) 

Kickoff Breakfast & 
Excellence in Ag Aviation 
Banquet discount to 
purchase both 

$180 

Monday Kickoff 
Breakfast  

$65 

Monday Meet & Greet 
Support Event 

$25

Wednesday Excellence in 
Ag Aviation Banquet 

$125

NAAREF Donation ---- ---- $
NAAA Member Dues ---- ---- $

Total Due $ 

PAYMENT (U.S. Funds only, must accompany registration). PAYMENT 
WILL BE PROCESSED ONCE THE SPONSORSHIP IS VERIFIED. 
 Credit Card   Check #________________ 

Card # _____________________________________________________ 
Exp. Date: _________________Security Code _____________________ 
Cardholder: _________________________________________________ 
Street Address _______________________________________________ 
Zip Code ___________________________________________________ 

Cardholder Signature __________________________________________ 
   (Signature is permission to bill credit card) 
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