Registration

SOUTHWEST DISTRICT KIWANIS INTERNATIONAL

MIDYEAR TRAINING CONFERENCE
Prescott, Arizona — January 15-16, 2010
Use one registration form per Kiwanian

Kiwanian Member’s last name

Kiwanian Member’s first name

Name(to be used on badge)

Address

City & State

Zip Code

Phone Number (day)
Including Area Code

Email address

Division Kiwanis Club 2009-2010 Office Position
Number
Non-Member/Spouse/Guest last name Non-Member’s First Name
REGISTRATION FEES (All dates are Postmark Date)
Kiwanis/Guest by Dec 17" - $115; by Jan 7'" - $130; after Jan 7" - $145
Registration fee includes Friday night reception, General Sessions, workshops, lunch and banquet
KIWANIAN: (Reception, General Session, Workshops, Breakfast, Lunch and Banqguet) ;ee
above
SPOUSE/GUEST: (Reception, General Session, Workshops, Breakfast, Lunch and Banquel) ;ee
above
KIWANIAN/SPOUSE/GUEST SATURDAY NIGHT BANQUET ONLY: S 50
TOTAL ALL REGISTRATION COSTS $O
Is this your first time attending a SWD Midyear Conference? Yes No
Child Care Needed: Yes No . Ages of Children

Vegetarian Meals needed

Dietary restrictions

Make Checks Payable to: Kiwanis SWD Midwinter Conference

Mail registration form and check to:
Kiwanis Club of Prescott/Don Connell
PO Box 1271

Prescott, AZ 86302-1271
928-445-8700
prescottkiwanis@cableone.net

HOTEL INFORMATION:

Prescott Resort Conference Center and Casino

1500 Highway 69
Prescott, AZ 86301

1-800-967-4637 — SW District Kiwanis Midwinter Conference
Kiwanis Rate until December 14, 2009: $97 + tax (single/double)

Refund Policy: 80% for written cancellation request must be postmarked by December 31, 2009. Reimbursement requests postmarked
after that date will be made at 50% of regular Kiwanian rate. NO refunds will be given for request postmarked after January 16, 2010.
NOTICE: NO REGISTRATION FORM WILL BE ACCEPTED WITHOUT PAYMENT




	Kiwanian Member’s last name: 
	Kiwanian Member’s first name: 
	Nameto be used on badge: 
	Address: 
	City & State: 
	Zip Code: 
	Phone Number day Including Area Code: 
	Email address: 
	Division Number: 
	Kiwanis Club: 
	2009-2010 Office Position: 
	Non-MemberSpouseGuest last name: 
	Non-Member’s First Name: 
	see above: 
	see above_2: 
	$ 50: 
	Ages of Children: 
	Vegetarian Meals needed: 
	Dietary restrictions: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 0


