PRE-REGISTRATION FORM - BLINDED VETERANS ASSOCIATION

634 NATIONAL CONVENTION

Hyatt Regency Phoenix * 122 North 2nd Street * Phoenix, Arizona 85004
August 12 — August 16, 2008

If you are registering more than two people please, attach a separate page listing names, Regional Group or
affiliation and if the person is an Officer, Member, Guest or other title. This information will be on the badges.

1.

Name (Please PRINT) Regional Group or Organization and Title (if applicable)
2

Name (Please PRINT) Regional Group or Auxiliary and Title (if applicable)
Street Address City State Zip

Email Address Phone Number

REGISTRATION: $90.00 Per Person........c..ceevevevereveierreseriveennnes $90.00x#  people=$
......................... $55.00 per child (age 3-12) .......c.cooeeeevieennn.n.. 355.00x# - child =$

Note: A child’s registration includes a separate fixed children’s menu for the President’s Reception, Father
Carroll Lunch and Awards Banquet. Please indicate age:

Please RSVP for each activity by writing the number of participants from your group that will be attending each
event. Presidents Reception (Tuesday PM) # , Opening Business Meeting (Wednesday AM) # :
Presentations (Friday AM) Presentation | # , Presentation 2# ,Presentation 3# , Father
Carroll Lunch, (Friday PM) # , Closing Business Meeting (Saturday AM) # , Leadership Forum
(Saturday PM) # Attending Awards Banquet, (Saturday PM) #

BOXED LUNCH: Wednesday, August 13, 12:00-1:15pm.................. $5.00 x # box(s) =$
AMERICAN LEGION FIESTA : Friday, August 15%, 6:00-8:00pm .....$10.00 x # people =$

SEDONA, AZ DAY TRIP: Thursday, August 14t 8:30am-4:30pm .....$35.00 x # people=$

TOTALS
Payment information on the back of this form.

For planning purposes, please circle yes or no for the following questions:

Will you be bringing a guide dog? Yes/No Do you require an Agenda in Braille (provided onsite)? Yes / No.
Do you use and require a Wheelchair or Cart? Yes/No

Please indicate if you require a Diabetic/Special Menu: Yes / No If so, please specify:
Are you interested in Shuttle Service to area Casinos? Yes/ No

THIS FORM and FULL PAYMENT must be returned and postmarked by July 31st to be eligible for the PRE-
REGISTRATION DISCOUNT. REGISTRATION FORM



PAYMENT INFORMATION:
CHECK or MONEY ORDER is the preferred form of payment.

Please use this form and the enclosed envelope to mail total payment due.
Make Check Payable to: BVA National Convention
Refund Policy: A full Refund will be made for cancellations if received by July 15", A 50% Refund will be

made for cancellations received between July 15t and July 31st. No refunds will be made after August
1t 2008.

CREDIT CARD

Please call 1(800) 669-7079 in advance if you plan to fax this form. Fax to: (202) 371-8258
Type of Credit Card (circle one): .MASTER CARD.../...VISA...l...Discover. We do not accept AMEX

AMOUNT AUTHORIZED TO CHARGE: $

CREDIT CARD #: EXP DATE:

CREDIT CARD SECURITY CODE :

PRINT CARDHOLDER’S NAME:

CARDHOLDER'’S SIGNATUER:

BILLING ADDRESS:

CITY, STATE, ZIP:

BILLING PHONE NUMBER (in case of questions):

DO NOT WRITE BELOW THIS LINE

--------------------------------------------------------------------------------------------------------------------------------------------------------

1 Accounting Purposes:

Date Received:

Approved Code: Type: Date: Initials:

Mail to: Blinded Veterans Association
634 National Convention
477 H Street, NW
Washington, DC 20001 REGISTRATION FORM
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