VO Lions 5M-2 Mid-Winter Convention
& ) February 14-16, 2020
H it City Center Hotel, Mankato Minnesota

NOTE: PLEASE PRINT LEGIBLY AND READ INSTRUCTIONS BEFORE COMPLETING FORM.

Guest Information: ( ) Lion ( ) Leo ( ) Spouse/Guest ( ) 1% Time Attendee

Last Name First Name E-mail address
Address or PO Box Club Name Phone Number

City State & Zip Code Dietary Needs
Guest or Spouse Last Name Guest or Spouse First Name Address if Different

Please follow these instructions to register for the convention:

e Return Registration Form completed in full. Registration fee to apply to all attendees including non-Lions.

Visiting dignitaries and invited guests will be the only exceptions.

e Enclose payment for registration and meals (all meal prices include tax and gratuity)

e  Checks made payable to: Lions 5SM2 Mid-Winter Convention
1. Check and form(s) mailed to:
Lion Loretta Klenke
602 East 170" St.,
Jordan, MN 55352

2. Call Lion Loretta (952) 445-0289 with questions — leave a detailed message

e Cancellation Policy: Cancellation must be directed to Lion Loretta at the above address or leave a

detailed phone message.

e Refunds will be sent in the form of a check following the convention and will be honored as follows:

e Postmarked on or before January 12, 2020— Full refund
e  Postmarked between January 14 and February 2 — 90% refund
e  After February 2 — no refund

Convention Fees:
e  Early registration (postmarked before January 8) $15.00
e Regular registration (after January 8) $20.00

NO MEALS GUARANTEED AFTER FEBRUARY 3, 2020

e Meal Packages:

Guest #1 Guest #2 Meal Cost Per Person Total
All Meal Package $69

(Includes Sat. Lunch, Sat. Banquet and Sun. Brunch) 0.00
Saturday Lunch $22 0.00
Saturday Banquet $34 0.00
Sunday Brunch $15 0.00
Friday Night ID Supper (by invitation only) $20 0.00

(Note: not included in all meal package) '
Total Meal Cost 0.00
Total Registration Fees 0.00
Grand Total Meals & Registration 0.00

*** Name tags will be distributed with your convention materials at check-in and must be worn to allow entry to meals

and events.




	Last Name: 
	First Name: 
	Email address: 
	Address or PO Box: 
	Club Name: 
	Phone Number: 
	City: 
	State  Zip Code: 
	Dietary Needs: 
	Guest or Spouse Last Name: 
	Guest or Spouse First Name: 
	Address if Different: 
	Group2: Off
	Check Box3: Off
	TotalAll Meal Package: 0
	TotalSaturday Lunch: 0
	TotalSaturday Banquet: 0
	TotalSunday Brunch: 0
	TotalFriday Night ID Supper: 0
	TotalTotal Meal Cost: 0
	TotalTotal Registration Fees: 0
	Grand Total: 0
	Guest: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off


	Text4: 
	0: 0
	1: 0



