
Official Registration Form

2008 MO-ARK MID-WINTER CONFERENCE
Conference Theme  “Share Our Story”
Radisson Hotel – Branson, Missouri

February 22-24, 2008

Name __________________________________________________________ Partner (if attending) _____________________

Mailing Address ________________________________________________________________________ Zip ______________

Kiwanis Club of _______________________________________________________________________ Division __________

Phone (        ) _______________________________  E-mail ______________________________________________________

REGISTRATION FEES
Kiwanian(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15.00 each ___________
Non Kiwanian(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 5.00 each ___________

MEAL/SHOW TICKET ORDERS

Early Registration
Received by Feb. 13 After February 13

Special Kiwanis Dinner/Show, Friday, Feb 22 $30.00 ____ $34.00 ____ ___________
Show: “#1 Hits of the Sixties”
($4.00 will go to the Earl Collins Foundation)

Past Lt. Governor’s Breakfast $12.00 ____ $14.00 ____ ___________
K-Family Luncheon (Kiwanians and Partners) $13.00 ____ $15.00 ____ ___________
Governor’s Dinner/Show $35.00 ____ $39.00 ____ ___________

Show: “Branson Brothers Show”
($2.00 will go to the Earl Collins Foundation)

Sunday Brunch $11.00 ____ $13.00 ____ ___________

MAKE CHECKS PAYABLE TO:  KIWANIS MID-WINTER CONFERENCE (NO CREDIT CARDS)
Mail to:  Branson Tri-Lakes Kiwanis,  P. O. Box 1167,  Point Lookout, MO  65726-1167  (Tel. 1-417-334-5458)

For other information, please contact the Mo-Ark District Office 479-273-7815 or e-mail: greendavida@aol.com.

ROOM RESERVATION FORM
MO-ARK KIWANIS MID-WINTER CONFERENCE

Mail this room reservation separately to:
Radisson Hotel, 120 South Wildwood Drive, Branson, MO  65616

Tel: (1-888-566-5290)   Local Tel: (417/335-5767   Fax #: (417/339-3602)

NAME _____________________________________________________________________________________________________

ADDRESS ____________________________________________  CITY _________________________ STATE____ ZIP________

ARRIVAL DATE______________________________________   DEPARTURE DATE ___________________________________
(All guaranteed arrivals must be secured with advance deposit or credit card)

CREDIT CARD NUMBER ________________________________________ EXPIRATION DATE_________________________

SIGNATURE ______________________________________________  PHONE (       ) ____________________________________
ROOM CHOICE  (Please check one and indicate how many rooms are needed)

NO. OF ROOMS ROOM RATE OCCUPANCY (circle)
_____ Standard Doubles  & Kings $ 69.19 One, two, three or four
_____ Leisure Suites $110.48 One, two, three or four

NOTE:  These room rates include the local 11.6% tax

ROOM RESERVATIONS MUST BE MADE PRIOR TO FEBRUARY 5, 2008

✄

TOTAL (registration & meals)  ___________


