
Primary Participant
Write name as you’d like it to appear on nametag.

____________________________________
Last name

____________________________________
First name

____________________________________
Address

____________________________________
City, State ZIP

____________________________________
Phone

____________________________________
E-mail

____________________________________
LLL Group name

____________________________________
Area Council or other LLLI position

Check all that apply:

❍ LLL member
❍ First time attending conference
❍ Leader Applicant
❍ LLL Leader
❍ Speaker

❍ Check if you have a disability and
may require accommodation to fully
participate. Please indicate need:

____________________________________

❍ I grant permission for myself, children,
and spouse/caregiver listed on this
form to be photographed at the conf-
erence. Images may be used by LLLM
for educational or publicity purposes.

Spouse or Caregiver
Attending conference with you: FREE!

____________________________________
Last name, first name

Children Attending Conference

____________________________________
Name and age

____________________________________
Name and age

____________________________________
Name and age (add paper if needed)

Session Selections
Speakers, circle your session number.

Communication Skills Enrichment
Workshops
CSE1 Friday ❍
CSE2 Friday ❍
CSE3 Saturday ❍

Leader Day Session A
1st 2nd 3rd

A1 ❍ ❍ ❍
A2 ❍ ❍ ❍
A3 ❍ ❍ ❍
A4 ❍ ❍ ❍

Leader Day Session B
1st 2nd 3rd

B1 ❍ ❍ ❍
B2 ❍ ❍ ❍
B3 ❍ ❍ ❍
B4 ❍ ❍ ❍

Your Spouse or
Choices Caregiver

Choices
Conference Session I

1st 2nd 3rd 1st 2nd 3rd

101 ❍ ❍ ❍ ❍ ❍ ❍
102 ❍ ❍ ❍ ❍ ❍ ❍
103 ❍ ❍ ❍ ❍ ❍ ❍
104 ❍ ❍ ❍ ❍ ❍ ❍
105 ❍ ❍ ❍ ❍ ❍ ❍
106 ❍ ❍ ❍ ❍ ❍ ❍

Conference Session II
1st 2nd 3rd 1st 2nd 3rd

201 ❍ ❍ ❍ ❍ ❍ ❍
202 ❍ ❍ ❍ ❍ ❍ ❍
203 ❍ ❍ ❍ ❍ ❍ ❍
204 ❍ ❍ ❍ ❍ ❍ ❍
205 ❍ ❍ ❍ ❍ ❍ ❍
206 ❍ ❍ ❍ ❍ ❍ ❍

Conference Session III
1st 2nd 3rd 1st 2nd 3rd

301 ❍ ❍ ❍ ❍ ❍ ❍
302 ❍ ❍ ❍ ❍ ❍ ❍
303 ❍ ❍ ❍ ❍ ❍ ❍
304 ❍ ❍ ❍ ❍ ❍ ❍
305 ❍ ❍ ❍ ❍ ❍ ❍
306 ❍ ❍ ❍ ❍ ❍ ❍

Conference Session IV
1st 2nd 3rd 1st 2nd 3rd

401 ❍ ❍ ❍ ❍ ❍ ❍
402 ❍ ❍ ❍ ❍ ❍ ❍
403 ❍ ❍ ❍ ❍ ❍ ❍
404 ❍ ❍ ❍ ❍ ❍ ❍
405 ❍ ❍ ❍ ❍ ❍ ❍
406 ❍ ❍ ❍ ❍ ❍ ❍

Children of
La Leche League
Your children will be delighted to see their
names in the Program Booklet for just $1 per
name. Please list here or on separate paper.
Submit by February 15.

____________________________________

____________________________________

Other Conference Events
Indicate how many people will participate.

Friday

____ Leader Applicant Working Session

____ Games from Around the World

____ Celebration Tea

T-shirts and Tote Bags Order
Please specify quantities and write total
monies owed on reverse side.

Unisex T-Shirt Adult—$10.00 each

____ Small ____ XLarge

____ Medium ____ XXLarge

____ Large
Unixex T-shirt Child—$8.00 each

____ 2-4 ____ 10-12

____ 6-8
Tote Bags—$15.00 each

____ Number of tote bags

Tributes
For just 25 cents a word, write your personal
message(s) here or on separate paper.

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

2008 La Leche League of Michigan Breastfeeding and Parenting Conference
April 4–5, 2008 • Prince Conference Center • Grand Rapids, MI

Registration Form

Due: Mail by February 15 to avoid late fee. Do not mail after February 20; walk-in registration available on site.



Volunteers Needed
Volunteers will receive a coupon worth
$5 of Theme Basket tickets.

____________________________________
Volunteer name #1

Check time(s) available to volunteer:
Friday, April 4
❍ 11:00–12:30 p.m.
❍ 7:30–8:30 p.m.
Saturday, April 5
❍ Morning (1 hour) 8:00 a.m.–12:00 p.m.
❍ Early afternoon (1 hour) 12:00–3:00 p.m.
❍ Late afternoon (1 hour) 3:00–5:00 p.m.
Check area(s) of preference:
❍ LLL Marketplace
❍ Registration/Information Desk
❍ Imagination Station

____________________________________
Volunteer name #2

Check time(s) available to volunteer:
Friday, April 4
❍ 11:00–12:30 p.m.
❍ 7:30–8:30 p.m.
Saturday, April 5
❍ Morning (1 hour) 8:00 a.m.–12:00 p.m.
❍ Early afternoon (1 hour) 12:00–3:00 p.m.
❍ Late afternoon (1 hour) 3:00–5:00 p.m.
Check area(s) of preference:
❍ LLL Marketplace
❍ Registration/Information Desk
❍ Imagination Station

Conference Sponsors
Donations exceeding $10 are acknowledged in
the Program Booklet when received by
February 15. Please write your name below as
you would like it printed. Indicate the amount
of your contribution in the space at right.

____________________________________

____________________________________

Conference Fees and Donations
Mail by February 15 to avoid late fee.

Leader or Leader Applicant .................................................................................. $55 $________
Member ........................................................................................................................... $65 $________
Special conference and membership rate ............................................... $100 $________
Non-member ............................................................................................................. $110 $________
LLLI membership ................................................................................................ $40/yr. $________
Imagination Station  fee ............................................ ______ child(ren) x $3= $________
up to 12 years old must be accompanied by adult

Games from Around the World ........................................................... $3/family $________
Friday Leader Luncheon
Bruschetta Chicken adult or 11 & older ...................... ______ x $13= $________
Bruschetta Chicken child 4–10 ....................................... ______ x $7= $________
Bruschetta Chicken child 0–3 ......................................... ______ x free= $____0___
Portabella Mushroom Ravioli adult or 11 & older . ______ x $12= $________
Portabella Mushroom Ravioli child 4–10 .................. ______ x $7= $________
Portabella Mushroom Ravioli child 0–3 .................... ______ x free= $____0___
Seat only (no meal) child 0–3 ......................................... ______ x free= $____0___
Special meal for those with allergies .............................................................. $13 $________

Make specific notes of all dietary needs and allergies on separate sheet and attach to this form.

Saturday Lunch
Asian Buffet adult or 11 & older ...................................... ______ x $17= $________
Asian Buffet child 4–10 ....................................................... ______ x $7= $________
Asian Buffet child 0–3 .......................................................... ______ x free= $____0___
Seat only (no meal) child 0–3 ......................................... ______ x free= $____0___
Special meal for those with allergies .............................................................. $17 $________

Make specific notes of all dietary needs and allergies on separate sheet and attach to this form.

Donations and Purchases
Children of La Leche League ...................................... ______name(s) x $1= $________
Tributes .................................................................................... ______words x $.25= $________
Conference sponsorship ................................................................................................. $________
Scholarship donation ........................................................................................................ $________
T-shirt and tote bag order from other side .......................................................... $________
Discounts and Late Fee
Late fee  after February 15 .................................................................................... $15 $________
Group discount  five or more registrations in same envelope .............. -$5 $________
Deductions for committee members, speakers
and scholarships  please attach coupons ............................................................... $________

Total $________

Send to: La Leche League of Michigan, c/o Nora-Lee Luttrell, 2064 Dexter Road, Auburn Hills, MI 48326.

❍ Visa
❍ MasterCard
❍ Discover
❍ American Express

____________________________________________________
Card number

____________________________________________________
Expiration

____________________________________________________
Signature

____________________________________________________
Driver’s license number if paying by credit card

Your registration may be reserved by credit card or check.
Make checks payable to LLL of Michigan.
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