
Hosted by the JCI Senate 

Name __________________________________ JCI Senate # __________ State Affiliation _____________ 
Spouse/Guest _______________________________ JCI Senate or Friendship # ______________________ 
Address ________________________________________________________________________________ 
City ________________________________________ State __________________ ZIP ________________ 
Home phone _______________________________  Cell phone __________________________ 
E-mail address ______________________________________________________________

______________________ _
Region banquet seating preference __________________________
Is this your first JCI Senate National Meeting?   Yes          No     Spouse/Guest         Yes          No    
Are you sharing a room?  Yes  No    If Yes, with whom? ___________________________________ 

Item Qty 
Postmarked 
on or before 

 

Postmarked 
after 

 

On-site 
Total 

Full Registration  $  
Child Registration ( 12 ) $  
Early Hospitality  $  

 Banquet Only $  
Daily Hospitality Only $  
Daily Off-site Fee  $  
Off-site Tours TBA TBA 

Banquet Meal

Banquet Meal – please list any 
dietary requirements 

Grand Total 

Make check payable to:  (Do Not Send Cash) 
Method of payment:  Check # ______  

Mail registration form and payment to: 

Hotel :  Make your hotel reservations directly

$  
$  
$  
$  
$  
$  

$  
$  
$  
$  
$  
$  


