
                                              

   RESERVATION FORM 2009
July 10-15      July 24-29

                                           
                  

Please plan to arrive at Awana® headquarters before 8 a.m. on Saturday. 
We encourage you to arrive on Friday (Extra meals and lodging are on a donation basis.) 

 NAME________________________________________________MALE_________FEMALE________ 

STREET_______________________________________________CITY__________________________ 

STATE__________________ZIP_________________

PHONE:    HOME (_____)_________________________  WORK (_____)________________________ 

E-MAIL ADDRESS ____________________________________________FAX______________________

CLUB POSITION________________________________________   YEARS IN POSITION__________ 

TOTAL NUMBER OF YEARS INVOLVED IN AWANA _____________________________________ 

SPOUSE’S NAME (If attending)___________________________________________________________

CLUB POSITION   (If involved in club)_______________________   YEARS IN POSITION___________ 

TOTAL NUMBER OF YEARS INVOLVED IN AWANA_____________________________________ 

T-SHIRT SIZE:           YOURSELF_________SPOUSE_________   (SMALL to XXXL)   

REGISTRATION FEE (nonrefundable) $99.00  PER PERSON (Required to reserve space.) 

BALANCE OF ($250) PER PERSON DUE ON THE SUNDAY A.M. OF YOUR SESSION

TRANSPORTATION: (circle)     FLYING         DRIVING         FLYING AND RENTING A CAR  

Ground transportation is provided to and from O’Hare International Airport ONLY.  If you plan to fly to Midway Airport, you  
may take a shuttle to O’Hare and be picked up there by an Awana van. Information available upon request. 

Please return this form with registration fee to:   Any questions call: 

Awana Clubs International      Hugh Hill  
c/o Discover Awana / Hugh Hill     Phone (847) 732-4871  
1 East Bode Road       Fax (630) 213-2640 
Streamwood, IL  60107      E-mail hughh@awana.org

              
 Paying by:  __Visa  __Master Card  __Discover Card  __Check 
          
   Credit Card number:______________________________________________Expiration Date:_______
 Billing Address:______________________________________________________________________ 
      


