U.S. JCI SENATE FALL BOARD 2027
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Nashville &.ﬁljgﬁts and Southern
Hosted by the Tennessee JCI Senate

Embassy Suites by Hilton
Franklin Cool Springs
820 Crescent Centre Dr, Franklin, TN
September 16-19, 2027

Name JCI Senate # State Affiliation
Spouse/Guest JCI Senate or Friendship #

Address

City State VALY
Home phone Cell phone

E-mail address

Veteran [_]Yes[ J[No Under 55[ JYes []No

Current Position(s) of Attendees

Region banquet seating preference

Is this your first JCI Senate National Meeting? [ ] Yes [ ] No  Spouse/Guest [] Yes [ ]No
Are you sharing aroom? [_]Yes [ ] No If Yes, with whom?
Postmarked Postmarked On-site
Item Qty on or before on or after Total
8/15/2027 8/16/2027
Full Registration $95 $110 $125
Child Registration (Age 12 and under) $45 $55 $60
Early Hospitality $20 $25 $25
Awards Banquet Luncheon Only $60 $65 §70
Daily Hospitality Only $25 $30 $30
Daily Off-site Fee $25 825 §25
Off-site Tours TBA TBA
Select Awards E Beef ﬁ Chicken
Banquet Luncheon Vegetarian GF
Meal
Awards Banquet Luncheon Meal —
please list any dietary requirements
Grand Total

Make check payable to: TNJCI Senate-Fall BOD 2027 (Do Not Send Cash)
Method of payment: Check # Amount enclosed $ No Refunds after 8/30/2027

Mail registration form and payment to:
Mary Allred #46602, 65 Davis Ave. Cookeville, TN 38501
If you have questions on registration, please contact Mary Allred at mjallred_meme@yahoo.com (C) 931-510-0672
Hotel Information: Embassy Suites by Hilton Cool Springs, 820 Crescent Dr Franklin, TN 37067
Make your hotel reservations directly at 615-515-5151 and use Group Rate Code: __J (., L
Group rate is $189.00 night (Single/Double) $199 (Triple) $209 (Quad)
Room Rate is good 3 days before and after Cut-off date 8/15/2027
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