
Registration Form                                     

Multiple District C Lions Convention 

 Coast Lethbridge Hotel & Conference Center, 

536 Mayor Magrath Dr S.  

      Lethbridge AB, May 1st & 2nd, 2020 

 

 

              

 

 

    

Please note: 

 

• Full Registration Package includes: All meals & registration for Friday/ Saturday 

• Every Lion, Lioness, Leo, and Guest must be registered 

 

 

  

A  Lion   Leo   Lioness  Guest   

Name:     Name on Badge:    

Title/Office:    Present:  Past  

Club:     

Address:                                               City:   

Postal Code:  Phone:    

Email  ::  

: 

  

 

B  Lion   Leo  Lioness    Guest  

Name: ______________________ Name on Badge:    

Title/Office:  ______________________         Present: ____  Past ______ 

Club:   __________________________ 

Address:   ____________________________________ City:   ___________________ 

Postal Code: __________________ Phone:  ____________________ 

Email  ::  

: 

_______________________________ 

 



MDC Lions Convention May 1st & 2nd 2020  

 

 
 

Please indicate any Food Allergies/special dietary needs:        Vegetarian:  Diabetic: 

Food Allergies/ Special Dietary Needs:    

 

Payment in Canadian Funds Only:   Cheque         VISA                    MasterCard   

Name on Credit Card:            Number:      

Expiry Date:                   Security Code:        

  

Please: Make Cheques payable to:  Multiple District C Convention    
 

FULL PAYMENT must accompany this form to be accepted as a registered delegate. 

Receipts will be issued via email or included in the Convention Package. 

Contact:  Lion Barry Simmonds (403) 331-0631 (403) 942-3354 -or by email -lionbarry2020@shaw.ca 

    Lion Neil Hansen (403) 942-3802 or by email - neiljhansen@msn.com 

 
Cancellation Policy: Full Refund - if request is received by the Registration 

Committee a minimum of 30 days prior to the convention. ( lionbarry2020@shaw.ca )  

Please note: A Refund - may be granted with less than 30 days prior notice by written 

application to the Council of Governors. 
 

 

        

 

    MDC  Convention Pricing 
Payment On or 

Before April/01/20 

Payment After        

April/01/20 
    Total 

Full Conference 

Registration Package 
   #___ X $130.00 = #____X $150.00 = $________ 

Leo Registration Package     #____   X $65.00 = #_____  X $65.00 = $________ 

Saturday – Program Only      #____  X $40.00 = #_____  X $50.00 = $________ 

Saturday  - Program & Lunch      #____  X $60.00 = #_____  X $80.00 = $________ 

Friday  - Guest Social Ticket      #____  X $20.00 = #_____  X $30.00 = $________ 

Saturday  - Guest Lunch Ticket      #____  X $20.00 = #_____  X $30.00 = $________ 

Saturday – Guest Banquet Ticket      #____  X $50.00 = #_____  X $60.00 = $_________ 

                                                                                                                                  Total  

Payment       
$_________ 

Room reservations must be made directly to the 

Hotel:  

Coast Lethbridge Hotel & Conference Center 
  526 Mayor Magrath Drive S.  
  403-327-5701 

A block of rooms has been set aside for the 

convention  

Room Cost:  $109.00 + taxes.  
 

Mail Completed Registration to: 

Lethbridge Host Lions  

PO Box 392 

Lethbridge, AB 

T1J 3Z1 

 

Email Direct to:  lionbarry2020@shaw.ca 
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