Registration Form Please fill out both sides
Please Print Clearly

Name:

Address:

City: State Zip
Email address: Phone #

Name of LLL Group: LLLI'Area Posttion

Please list names of those accompanying you:
Spouse/Grandparent’s name attending sessions:

Cluldren & Ages

Caregiver (over age 16)

Number of children whe will be
attending Children’s Sessions:

Yes, Iwould like to help at the conference:
(Please check box and circle preferred area and
session timeslot)
[ Friday Night Registration
O Saturday Moming Remstranon
Saturday Lunch
Session Momnitor
Samurday Dinner
Bookstore
O Sunday Registration
O Silent Anction
O Theme Baskets
Where Needed
Session Timeslots: I II II IV V VI

Mail by March 13, 2007 to avoid the
510 late fee!
No meals available after
March 27, 2007.

Please check all that E"1'1‘33]1‘31:' Choice
apply:
LLL Member [Session  [lst Pnd  [rd
_ Non-member i
_ Leader il
Leader Applicant
- I
_ Speaker
I‘\-?
__ Healthears Prov.
_IILIRep v
LT1A
__Area Counail Only
. VI
__ ACf Committee LA
__ Exhibitor Only
Spouse/Grandparent
. Workshop Choice
—HPS Registrant Bession [lst  [Pnd [ird
I
I
I
v

Check here if you have a disability and may require
accommedation to fully participate ¥
Indicate need:

Check here for Stroller Permit ¥




Send completed form, program messages, and faes to:

Chrys Prip, Registrar, 156 Candlewood Lake Road, Brookfield, CT 06304

Saturday Registration Fees:

Please attach

“Children of LLL" listing and

Sunday Brunch TOTAL 35

LIT Leader 3
e $40 Anniversary
LLL Member $50 $ Messages to this form!
Non-Member 3
$60 JTOTALS
Spouse/Grandparent x $10 3
Attending Sessions - amday 3
egistration Fee
Saturday Registration Fee Total = 3
Sunday Registration Fees: unday 3
F.egistraton Fae
[LLL Leader/Leader Applicant $30 Wekand Meal 3
[ucludes Brunch for Regizstrant Irotal
Sunday Registration Fee Total = FT11 Memberzhip I;
3 x 540
Saturday Lunch
i ERFs Sesmons # =55
Adult Chicken# Fettucem I §25
[Child Clucken # Crilled Chaeze Ik 510 — 3
[Annvrversary
aturday Lunch Total = 3 Message #___x 33
Baturday Dinner Children of LLL 3
s e
Adult | Chickens_ Vezzms %530 F —x$2
Child [ Meat = o Meat x510 F Fm— 3
Saturday Dinner Total
andra Phillips Spesch 3
Sunday Brunch Order Form for Spouses, Grandparents and [icket2 8300
IChildren of Registrants ONLY
<ket Tickets
(duls 2 $25 L ass i
(CRild T $10
F10 Late Fae after 31207 [

Weelkend Meal Total= §

Method of payment:

WCheck or Money Order Payable to LLL of CT
¥Visa  VMastercard

Credit Card Number

Signahwe

Exp. Date

oroup Table
L < 310

Epiz.ksr Otther 3

Deduction

[CRAND TOTAL: 3




