
43rd Annual District 1-A Convention                                       
March 25th - March 27th, 2011 

 

Name: _____________________________________________________________________________________________________ 

             Last                                                              First ( as desired on badge)                                                         MI. 

 Club Name : __________________________________________________ District ______  Office ______________________________ 

 

 Address ____________________________________________________   City/State ________________________________________ 

 

 Phone : __________________________________  WK ________________________________ Cell _____________________________ 

 

 Email Address: _______________________________________________________  LION ____  LIONESS ___   LEO ___ GUEST ____ 

 

Name: _____________________________________________________________________________________________________ 

             Last                                                              First ( as desired on badge)                                                         MI. 

 Club Name : _________________________________________________ District _______  Office ______________________________ 

 

 Address ___________________________________________________  City/State _________________________________________ 

 

 Phone : __________________________________  WK ________________________________ Cell _____________________________ 

 

 Email Address: _______________________________________________________  LION ___   LIONESS ___   LEO ___   GUEST ____ 

All fees should accompany this form and mail to: 

Lion Harold Burkett, PDG                                             
268 Bay Drive, Itasca, Illinois 60143-1298 

            1.630.250.9695         Email: harold.burkett@att.net                                                                
Checks make payable to:  

        District 1-A Lions 

All registration must be mailed no later than               
MARCH 14, 2011 

“NO MEAL TICKETS will be SOLD ON-SITE” 

Special Meal Package includes convention registration 

$63.00 per person …….  Savings of $14.00 

• Everyone attending the convention MUST register.                          
 (including all children, teens and young adults) 

• There is no registration fee for children under 14 years of age or younger. 

• Banquet table seating will be 10 people to a table. Reservations for club 
members desiring to sit together should send their registration all in at  
the same time or together in one envelope.  

Guest Room Reservations:                                                                        
 Call the Westin Chicago Northwest Hotel direct  

1.630.773.4000                   

Mention The District 1-A Lions 

Lions room rate $85.00 plus taxes 

I certify that  I am                                                                    
 Over 21 years old O
 Under 21 years old O 

I certify that  my spouse/guest is                                                      
 Over 21 years old O                                
 Under 21 years old O 

Signature: 
 

___________________________________________________________ 
Total Amount of Enclosed …….…..  ______ _____ 

Reg.  #2 

Reg.  #1 

Special Meal request for religious or health reasons ……. 
 

EVENT     Reg. 
#1   

Reg. 
#2  

Total 

Convention Registration Only                     
Before March 14 …….....  $20.00   
          Without a meal function  

   

Convention Registration Only                     
On-Site ………..….……... $25.00   

   

Convention Registration                        
Before March 14 …..…..  $10.00   

               with a meal function  

   

District Lunch ……...….. $18.00                   
without package 

   

Governor’s Banquet ….. $36.00                               
without package 

   

District Breakfast ….....  $13.00                               
without package 

   

Special Meal Package   

$63.00                                   
includes convention registration 
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