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K I Wa n I S NEW THIS YEAR - for your convenience, you may register on-line instead of using this form.
:To register on-line, please use this link: http://us.ootoweb.com/2011cnhmidyearsouth.
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California-Nevada-Hawaii District

100%b Club Registration Form - Mid-Year Conference South — February 19, 2011
Town and Country Resort & Convention Center, 500 Hotel Circle North, San Diego, Ca 92108

DIVISION

KIWANIS CLUB OF

*NOTE: To register 100%, clubs must submit a minimum of $300.00 in registration fees, with a maximum payment of $600.00.
If housing will be required, please contact the Town and Country Resort & Convention Center directly at (619) 291-7131 or for online reservations, click on this link
https://resweb.passkey.com/go/8ee5d788.
Please reference Cal-Nev-Ha Kiwanis to receive the special conference rate of $119 per night. Deadline date of guaranteed housing is January 31, 2011.

You may fax credit card orders to (909) 989-7779, or if paying by check, make check payable and mail to:
Cal-Nev-Ha Kiwanis, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, CA 91730

All Mid-Year Conference South registrations must be received in the District Office no later than February 4, 2011.
If registration with payment is not received by this date, you must hand carry this form to the Mid-Year Conference and register at the on-site desk
at the cost of $14.00 per member. Cancellation requests must be submitted in writing to the District Office.
Full refunds, less a $50.00 processing fee, will be granted for requests received by 5:00 p.m., February 11, 2011.
No refunds will be granted for requests received after February 11, 2011.

(A) (B) ©
ROSE INTER-CLUB 6™ ANNUAL
PLEASE PRINT OR TYPE PARTNER OR GUEST E-MAIL ADDRESS FLOAT LUNCHEON WINTER GALA **
(NON-KIWANIAN) INTER-CLUB | (indicate # of tickets (indicate # of
LIST ONLY THOSE BREAKFAST needed) tickets needed)
KIWANIANS ATTENDING (list name as you would (indicate # of
like it to appear on name tickets
(list name as you would like it to appear badge) needed) o) 0§ - 0@
on name badge) % & C::_ 5
: . .

(seereverse side)



https://resweb.passkey.com/go/8ee5d788
http://us.ootoweb.com/2011cnhmidyearsouth

THIS FORM, TOGETHER WITH PAYMENT FOR THE TOTAL OF ALL REGISTRATION FEES AND MEAL TICKETS IS TO BE SENT DIRECTLY TO THE DISTRICT OFFICE.

(A) (B) (@)
ROSE INTER-CLUB 6™ ANNUAL
PLEASE PRINT OR TYPE PARTNER OR GUEST E-MAIL ADDRESS FLOAT LUNCHEON WINTER GALA **
(NON-KIWANIAN) INTER-CLUB | (indicate # of tickets (indicate # of
LIST ONLY THOSE BREAKFAST needed) tickets needed)
KIWANIANS ATTENDING (list name as you would (indicate # of
like it to appear on name tickets
(list name as you would like it to appear badge) needed) o) O? . 0?
on name badge) o % S‘; %
Total Number of Meal Tickets
(including reverse side)
Meal Cost $21.00 each $30.00 each $75.00 each
TOTAL MEALS $
For office use only - (23.412.11) (23.412.03) (10.205.16)

x $12.00 per member = $

(A) Total Certified Membership as of September 30, 2010 =
(23.410.04)

(B) Grand Total for Meal Tickets (totals from column A+B+C) ....c..cccceeeininnivrerecccrnrienennes

(C) After February 4, 2011, an additional $2 per member ..............ccccccooiiiiiiinnnnnnen. $
(Minimum $350.00; Maximum $700.00)

Total Check Enclosed

If you wish to use your American Express, Visa, MasterCard or Discover please complete the following;:

Signature

(Minimum $300.00; Maximum $600.00. See *Note on Front of Page)

Prepared by:

(Please Print Clearly)

Telephone Number:

E-mail address:

Cardholder Name

N 0 7 e B

Security Code*

Card Number Expiration Date

*For American Express customers, the security code is the 4 digit code located above your credit card number on the front of your card.

For Visa, MasterCard and Discover customers the security code is the last 3 digits located on the back of your card.

Please provide the cardholder’s billing address on the line below. Thank You.

Winter Gala Table Registration: To purchase
a table of 10 at the reduced rate of $650 per
table, please complete the Winter Gala South
Table Reservation Form.




% Benefiting the Kinanis Gal-mv-m toxmdatum %

Saturday, February 19, 2011 e 6:00 pm Silent Auction & Cocktail Reception / 7:00 pm Dinner
Town and Country Resort & Convention Center, 500 Hotel Circle North, San Diego, CA

dable Reaistration ferm

Name §-mail

Address

Gomrany or Kiwanis 6lub

ditle/0ffice Dastime Ehene

[ ] $650 Table of Ten (Kiwanis clubs are encouraged to purchase a table from their service funds account. To ensure we properly
seat you and your guests, you must list all of your guests below. To ensure your guests are not charged for this meal,
please ask your guests not to register for the Gala when completing their individual or club 100% registration.)

Please seat the following guests at my table:

Grilled TriTip Vegetarian

Quantity Quantity

[ ] I/We will be unable to attend, but would still like to sponsor a table. Please accept my table sponsorship of $650 and fill
the table with your choice.

[ ] I/We will be unable to participate. Please accept a gift of $ to the Kiwanis Cal-Nev-Ha Foundation
Payment Method -
[ ] Table Purchased Online (Please enter the date of the transaction: )

[] Check enclosed or en route (made payable to Kiwanis Cal-Nev-Ha Foundation)
|:| Credit Card (We accept Visa, MasterCard, American Express and Discover)

Cardholder Name Signature
IEEEEEEEEEENEEEN NN NN EEN
Card Number Expiration Date ~ Security Code* Acct. Code 41101/DFG

*For American Express Customers, The Security Code Is The 4 Digit Code Located Above Your Credit Card Number On The Front Of Your Card; For Visa, MasterCard And Discover Customers, The Security
Code Is The Last 3 Digits Located On The Back Of Your Card.

If your credit card billing address is different than above, please include the complete address on the line below. Thank You.

Please Return This Form To:

Andrea Waldron, Kiwanis Cal-Nev-Ha Foundation, 8360 Red Oak Street, Suite 201, Rancho Cucamonga, Ca 91730-0608
E-mail: andrea@cnhkiwanis.org e Direct: 909.989.1500 x123 e Fax: 909.989.7779 .[]
For your records, our Tax ID Number is 94-1623498 Thank You! .

cnI-Nw\-H.-
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