
  
53rd Annual  

OHIO DISTRICT CIRCLE K CONVENTION 
Friday, February 19 – Sunday,February 21, 2010 

Dayton Marriott - Dayton, Ohio 
GUEST REGISTRATION FORM 

Name: ____________________________________     Additional Guests: _____________________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: (_____) _______________________________ Email: ____________________________________________________ 

I am a(n):  ___Alumnus      ___Guest      ___Kiwanian -  Kiwanis club:_____________________________________________ 

      ___Past District Board Member; Year and Position: __________________________________________________ 

      ___Past International Board Member; Year and Position: ____________________________________________ 

      ___Key Clubber; Chaperone and their phone: _____________________________________________________ 
 

        Number of Guests Price/Guest   Total 
I will stop by sometime during the weekend            ______            x $0.00  $___0.00 
 
Hotel Accommodations:     Number of Rooms Price/Room    Total 
 Friday Night Room for 1-4 Guests             ______  x $107.00 $_______ 
 Saturday Night Room for 1-4 Guests             ______  x $107.00 $_______ 
  
 
Meals        Number of Meals Price/Meal    Total 
 Saturday Dinner Banquet (Buffet)             ______  x $35.00  $_______ 
 Sunday Farewell Brunch              ______  x $25.00  $_______ 

Misc Long Sleeve t-shirt  (please indicate size up to 3X)           ______  x $7.00  $ ______

  

                   TOTAL   $__________

 Please note that for on site or late registration meals an shirts are on a availability basis only. 

Forms must be postmarked by Friday, February 1, 2010. 
Payment (if any) must accompany this form.  

All checks should be made payable to Ohio District Circle K and mailed, along with forms, to:  
The Ohio District Circle K, 6161 Busch Blvd., Suite 220, Columbus, Ohio 43229 

Circle Payment Type:     Check Visa         MasterCard 

Credit Card Number: __________________________________________________________ Expiration Date: ____________ 

Billing Address: _____________________________________________________________________________________________ 

3 Digit Security Code: ____________ Signature on Card ________________________________________________________  

 
 
 
Refund Policy:  All refund requests must be sent in writing to the District Convention Chair, Jordan Maddocks.  A full 
refund will be given if requested prior to the registration deadline, Friday, February 1, 2010  If there is an emergency case, 
it will be handled on a case-by-case basis and will need to be approved by District Convention Chair Jordan Maddocks 
and District Administrator Sarah Roush. All approved refunds will be issued within two weeks of the event’s completion. 
 

Please direct questions to DCON Chair Jordan Maddocks at dconchair@ckiohio.org  or to Sarah Roush at 614-848-5000 

____ Please check here if you require a handicap accessible hotel room. 


