KEY CLUB INTERNATIONAL
CONVENTION

NEW YORK DISTRICT

REGISTRATION FORM

LAST NAME:

FIRST NAME (FOR BADGE):

LEGAL FIRST NAME:

CLUB NAME:

STREET ADDRESS:

TOWN/CITY:

ZIP CODE:

FAMILY HOME NUMBER:

OFFICE HELD (IF ANY):

GENDER (CHECK ONE)
MALE [ FEMALE [

EMAIL ADDRESS:

SPECIAL NEEDS

(HEALTH, DIETARY, ETC)

G. HAROLD MARTIN FELLOW?
YES [ NO [

YOUR CELL PHONE NUMBER:

FOR EMERGENCY USE ONLY:

PARENT/GUARDIAN NAME:

CONTACT #:

PARENT/GUARDIAN NAME:

CONTACT #:

ALTERNATE CONTACT:




(REG. FORM)
ROOMMATE REQUESTS: (PLEASE LIST THREE NAMES)

1.

2.

3.

TRAVEL INFORMATION:

A COACH BUS WILL BE ARRANGED FROM THE FOLLOWING TWO AREAS:

LONG ISLAND/ NEW YORK CITY

&

ALBANY, NY
(WITH POSSIBLE PICK UP IN ROCHESTER)

* KEY CLUB MEMBERS WILL BE RESPONSIBLE FOR PROVIDING
TRANSPORTATION TO AND FROM THESE PICKUP SITES.*

IMPORTANT INFORMATION/ DATES:

Tour/ Convention Price: $950.00

Deposit Amount: $500.00 Registration Form Due:
Deposit Due: May 7, 2010 Email NO LATER than
May 5, 2010
Payable to: New York District Tour Send to: Michael Berthel
Send to: Andrew Lowenberg Berthel@adelphi.edu
District Administrator
P.O. Box 8
Sayville, NY 11782
(Remaining $450.00 is due by June 10) KEY CLUB

CONVENTION 2010
Plemphis \o uly 7-17
New York District Tour and Convention: — N
July 3 - July x

Some Events:

July 4- Cedar Point

July s- National Memphis

July 6- St. Jude’s Hospital & Graceland
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