 SEQ CHAPTER \h \r 1Illinois Jaycees
TOYP / Spring General Assembly 2008

Hosted by the Illinois Jaycee Senate -  May 2, 3, & 4, 2008

Decatur Conference Center & Hotel

4191 West US Highway 36 (Wyckles Road) Decatur, IL  62522

Please Type or Print Clearly.  A Maximum of Four Registrations per form.   Only One Room Registration per form.

Chapter Name:_______________________Region:_______________________________

1) Jaycee Name:______________________
2) Jaycee Name:_____________________

3) Jaycee Name:______________________
4) Jaycee Name:_____________________

Contact Person Name:__________________ Contact Phone #:______________________

Contact Person email:_______________________________________________________

Housing Reservations – Room Reservations are to be made through committee only!

Rooms will be reserved in your name for BOTH NIGHTS, unless specified, with late arrival guaranteed.

Room Rate is $96.00 per night Plus applicable taxes

Rooms will be available after 3:00 pm on the date of check in

A minimum of ONE FULL REGISTRSTION is required for each room reserved.

 All Room Reservations at the Hotel must be made through the Chairman and require a $96.00 deposit
this includes all state officers - all other reservations will be cancelled! – There are no Exceptions!
Please check all that applies below:

One Room Reservation per form – Requests will be processed based on availability

I Request: __________ 1 King or 1 Queen        __________ 2 Doubles

__________ Smoking          __________ Non-Smoking

I will need a room on Friday 2nd & Saturday 3rd  _____ Yes  _____ No

Friday 2nd Only __          -  Saturday 3rd Only __       -  Thursday 1st, Friday & Saturday ___

Register Room in the following:  NAME:_______________________________________


Home Address city, State, Zip:_________________________________________

ROOM CANCELLATIONS MUST BE MADE TO THE CHAIRMAN BY 11:00 AM THURSDAY TC \l1 "
May 1, 2008 OR YOU WILL BE REQUIRED TO PAY FOR FRIDAY NIGHTS ROOM !!!

Registrations

Description



Costs

Quantity


Totals
Full Registration*


$55.00 each
#__________

$_______

Late Fee After April 9th, 6pm
             $10.00 Each
#__________

$_______

Room Deposit


             $96.00 Each
#__________

$_______

Kid’s Program (Must Pre-register)
$30.00 Each
#__________

$_______

Donation to Camp New Hope
             $10.00 Each
#__________

$_______

  *(Full Registration includes Mixer/Lunch/Dinner)

Partials TC \l3 "
Friday Night Mixer


$10.00 Each
#__________

$_______

Saturday Lunch


             $20.00 Each
#__________

$_______

Saturday Banquet - TOYP      
             $35.00 Each
#__________

$_______

Late Fee After April 9th, 6pm
             $10.00 Each
#__________

$_______
  (Deadline to cancel any Meal Tickets is April 25th by 11:00 AM)







Total Payment Due:


$_______

**** Banquet Meal Choice ****


      Beef #________
Chicken #________
Vegetarian #________

(Note: if none selected, Chicken is the Default)

(the # of meal choices must = the # of registrations/Banquet tickets)

Make checks payable to “Illinois Jaycees Spring GA 2008”  -  SEND NO CASH

Method of Payment:

Check / Money Order Number:________________

Master Card: _____ Visa: _____ Name of Cardholder: ___________________________

Card Number: ___________________________________ Expiration Date: __________

Chairman:



             Mail Registration Forms and Payments to:

Mary Ann Hilleary

            

Mary Ann Hilleary, JCI # 64615

JCI Senator # 64615

           

3158 East Main Street

H: (217) 443-1571


            
Danville, IL  61834

Email  - MaryAnnH63@insightbb.com 
             Fax: (217) 444-3178

