“BUONGIORNO, BUONASERAY
Hello, Welcome!

[Load up your Gondolas and head up the Sacramento River for

The 100" Pride Gathering of California Lions fq@

ITALIA Comradeships, Old and New, Lion Businesgy-

Entertainment, Education and Lots of FFun agghe -

California Lions Clubs Multiple District Four CQnVengip’h

T

FEBRUARY 8th - 1oth, 2019

CLUB SUB-DISTRICT

CURRENT TITLE AND NAME

NAME ON BADGE

ADDRESS

cITyY STATE ZIP

HOME-PHONE CELL-PHONE

EMAIL

* This registration is not valid without payment.
¢ Payment by check (if not honored a $25.00 fee is charged).
» Receipts will be available in packets at time of registration.

MAKE HOTEL RESERVATIONS *Hotel Rates: $139 per night plus applicable room tax and charges.

T
M

*Doubletree Hotel (Host Hotel) 2001 Point West Way, Sacramento, CA 95815
(800) 686-3775 ¢ www.doubletreesacramento.com ¢ Code for Doubletree (CGC)

*Over flow Hotel: Sacramento Hilton Arden West, 2200 Harvard St., Sacramento, CA 95815
(800)-445-8667 e (916) 922-4700 ¢ www.3.hilton.com e Code for Hilton (Lions Clubs International)

You have the option to book rooms in either of the above Hotels at the current rate. If the blocks of rooms at both the
Hotels are full, you will need to find another Hotel on your own in the area. (Those submitting reimbursement, please
book at the host hotels.
Stiamo aspettando con impazienza di incontrare con voi, viaggio sicuro.
We are looking forward to meeting with you, travel safe.

PLEASE COMPLETE THIS FORM AND MAIL WITH MEAL REGISTRATION FORM (# MD4SAC2019) AND PAYMENT.

OISR NI CI WO/ Deadline for Refund: 02/01/2019

Mail to: Lion Marjean O’Neill ¢ 7592 Beth Ct., Rohnert Park, CA 94928
Questions: (707) 664-8511 ¢ Lionmarjean@gmail.com

Form #MD4conReg2019



MD4con 2019 « Feb. 8-10

“Fantastico Amicizia” “ Fantastico Gente”
“Fantastic Friendship" "Fantastic People”
CELEBRATING THE 100™ ANNUAL CONVENTION

Name, Title, District:

Special Diet Needs:

One Meal Form per person. Package 1 Package 2 Package 3 A La Carte
Choice of package (date driven) Postmarked  Postmarked 2dvance Received by
R order by 2/4
or A la carte. by 12/31/18 by 1/31/19  paid at conv. 2/4/19
PACKAGE includes registration, Pin, and all $320 $340 $355 Only For
meals. Please check your meal choice below. 0 o (| A La Carte
REGISTRATION (required) as7o _ 0
CONVENTION PIN Qss5 0
FRIDAY
LEADERSHIP LUNCHEON
Parmesan Artichoke Chicken a a [ | Qsso O
Pomegranate Glazed Salmon a a a Qsso O
DINNER “Dine with a Leader”
Bacon Wrapped Chicken & Mahi Mahi o a Q Q%9 O
Seared BBQ Chicken o [ Q Q s$69 0
SATURDAY
INTERNATIONAL LUNCHEON
Classic Cobb Salad a [ Q Qs¢so O
Chilled Blacken Salmon Salad (] (| Q 4 s$s50 0
GOVERNORS’ BANQUET DINNER
Prime Rib of Beef a a Q Qs7a O
Crab Stuffed Salmon a a [ | Qs7a O
Eggplant & Vegetable Ratatouille Wellington (] a Q Qs7a O
SUNDAY BUFFET
Doubletree Sunrise Breakfast Buffet Q s42 0
REFUND DEADLINE: February 1, 2019 TOTAL O 0 0 ToTAL O

CLEAR RESET FORM PRINT Send

Registration by Mail — Check payable to: MD4 Convention 2019
Mail form & check to: Lion Marjean O’neill, 7592 Beth Ct., Rohnert Park, CA 94929

Registration by E-mail - Use this form only. e Lionmarjean@gmail.com e S5 credit card processing fee.

Credit card type: OMC OVisa OAMEX OOther

Name on Card: Billing zip code
Card Number: Expiration date: 3digit num.
For amin use only. Contact Lion Marjean O’neill e Call (707) 664-8511 with any questions.

Send this form together with the filled in registration form # MD4conReg2019.

Form # MD4Sac2019
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