Kiwanis

California-Nevada-Hawaii District

90™ Annual District Convention 100%6 Club Registration Form

Kiwanis Club of

Division

® August 19-21, 2010 e Reno, NV

*NOTE: To register 100%, clubs must submit a minimum of $625.00 in registration fees, with a maximum payment of $1,250.00.
If housing will be required, please contact the hotel directly. See the individual registration form for hotel contact information and deadline dates. | g¢ _2009-2010 District Committee Chairman/Cabinet/Counselor

Please make check payable and mail to: Cal-Nev-Ha Kiwanis, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, CA 91730

**For the Honors Breakfast on Saturday, August 21, the Kiwanis Cal-Nev-
Ha Foundation cordially invite all recipients of the William A. Dunlap
Fellowship, District Tablet of Honor, Legacy Fellowship, and Foundation
Ambassadors, to attend the 2010 Honors Breakfast. This breakfast is
complimentary to you and one guest. Please indicate on the registration
form if you and/or one guest will be attending the breakfast. (Limit two
complimentary tickets per couple.) If no spouse/guest name appears below,
only one complimentary ticket will be included in your registration packet.

***Please indicate Title in the appropriate column using the following
abbreviations only:

9P =2009-2010 Club President

9L =2009-2010 Lt. Governor

10P =2010-2011 Club President
10L =2010-2011 Lt. Governor
10C = 2010-2011 District Committee Chairman/Cabinet

All convention registrations must be received in the District office no later than July 30, 2010, after which only on-site registrations can be accepted | pG = Past District Governor

at the rate of $35.00 per member. Cancellation requests must be submitted in writing to the District office.
Full refunds less a $5.00 per person processing fee will be granted for requests received by 5:00 p.m., August 6th. No refunds will be granted for requests received after August 6th.

++ ++ Foundation . .
PLEASE PRINT NEATLY Interfaith 2, Awards 2. | Foundation Honors Inter-club 2. | Installation ;t Rose Float 2,
OR TYPE E] Breakfast c(? Luncheon 0? Honors Breakfast Luncheon c(? Dinner % Interclub c(? Meal
List only those a, Spouse or Guest $20.00 = $24.00 = Breakfast COMP** $23.00 = $44.00 ®Q Breakfast = Total
Kiwanians attending S (Non-Kiwanian) (21.412.09) g2 (21.412.07) g $26.00 (10.205.11/ (21.412.03) g2 (21.412.10) | & $25.00 g2 $
5 7 | (10.205.11) 10.120.11) 5 B | (r421ny | 7

(See Page 2)




Send this form directly to the District office, along with payment for the total of all registration fees and meal tickets. 100% Host Divisions Registration Form — page 2

+* ++ Foundation . T
PLEASE PRINT NEATLY Interfaith 2 Awards 2, Foundation Honors Inter-club 2 Installation ;t Rose Float =N
Y
OR TYPE = Breakfast CE Luncheon 0(? Honors Breakfast Luncheon CE Dinner < Interclub 0? Meal
List only those a, Spouse or Guest $20.00 = $24.00 = Breakfast COMP** $23.00 = $44.00 % Breakfast = Total
Kiwanians attending * (Non-Kiwanian) (21.412.09) I (21.412.07) g2 $26.00 (10.205.11/ (21.412.08) | = (21.412.10) g $25.00 3 $
> @ | (10.205.11) | 10.120.11) > 8 (21.412.11) >
Total Numbers (including reverse)
1. Total 2009-2010 Paid Membership = x $25.00 per member .........coovevriiiiriininninns =$ (Minimum $625.00; Maximum $1,250.00. See *Note on Front Page)
(For questions on paid membership, contact Dianne Horton, 877-597-1770, ext. 101) (21.410.04)
2. Total for Meal Tickets (**listed from total aboVe)...........cccceururrmriririiniicniccccee =$ Prepared by:
(Please Print Clearly)
3. After July 30, 2010 — An additional $10.00 per member ..............ccccovviiviiriniiiniiiiniiinnes =%
Telephone Number:
TOTAL =§
If you wish to use your AMEX, Visa, MC or Discover please complete the following: Email:
Cardholder Name Signature
Billing Address State Zip Code Phone Number: ( )
DDDDDDDDDDDDDDDD |:||:|/|:||:| DI:'I:‘I:‘ *For AMEX customers, the security code is the 4 digit code located above your credit card number on the front of your card;
For Visa, MC or Discover customers, the security code is the last 3 digits located on the back of your card.
Card Number Expiration Date Security Code*



	Please make check payable and mail to:  Cal-Nev-Ha Kiwanis, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, CA 91730
	PLEASE PRINT NEATLY
	OR TYPE
	PLEASE PRINT NEATLY
	OR TYPE

