
87th Annual State Convention- Louisiana Lions Multiple District 8

Friday, April 16, through Sunday April 18, 2010
At the Northshore Harbor Center

100 Harbor Center Boulevard, Slidell, La 70461

Housing and Registration Form

Name _____________________________________________________Day Time Phone ________________________
Mailing address ___________________________________________________________________________________
E-mail address ____________________________________________________________________________________
District 8- __________ Club Name ___________________________________________________________________

Registration Fee: $80.00 prior to February 1,2010 - $85.00 after February 1, 2010
Hotel Reservation Fee: $90.00 per room (Registration fee must be paid to reserve room)

Hotel requested
[ ] SLEEP INN – Standard ($ 79.00+ tax) per night
[ ]Suites ($103.96 + tax) per night-

A few smoking rooms are available
142 Oak Ct. Slidell, La 70458

[ ] BEST WESTERN – ($ 92.00 + tax) per night-
120 Taos St. Slidell, La 70458

[ ] HAMPTON INN – ($ 96.00 + tax) per night
56460 Frank Pichon Road, Slidell, La 70458

[ ] HOLIDAY INN AND SUITES ($ 96.00 + tax ) per night
Headquarters Hotel- non smoking-

372 Voters Road, Slidell, La 70461

Room Reservations are assigned on a FIRST Come/First Served basis –
Room Reservation after March 15, 2010 will be on an “IF Available” basis-

Please complete a block for each Person Registering- Additional Registra

Name as desired on Convention Badge_________________________
Title _______________________________Day Time Telephone____
Address___________________________________________________
District 8- ________Club Name ______________________________
Arrival Date_____________Departure Date __________Share room
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair
Other comments ___________________________ Allergic to Fish __

Mail registration form with check payable to MD8 Li
To: 2010 State Convention Chair Lion Francoise Ratard, 23033 T

For information call 225-654-6325

Registration Fees

Convention Registration (see above) $ ________

Hotel deposit @ $90.00 per room $ __________

Total amount enclosed
Front and back $ __________

Please note:
NO REFUNDS will be given by the Convention Committee

As per MD8 Constitution and By-Laws, Article XIV of the By-
Laws Section 4 B 2: a and b reads: “All requests for
cancellation MUST be in writing 21 days prior to convention or
within 14 days of the close of the convention for specific
reasons. ALL refunds are at the discretion of the Council of
Governors.

Date r

Amou

Regist

Hotel
Convention Committee Use only

eceived ___________________________

nt received ________________________

ration # __________________________
tion blocks on reverse side of form

__________________________
__________________________
__________________________
__________________________
with _____________________

Accessible [ ] smoking (not guaranteed)
__________________________
ons/Convention 2010
reakle Lane, Zachary, La 70791

assigned __________________________



Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

Name as desired on Convention Badge___________________________________________________
Title _______________________________Day Time Telephone______________________________
Address_____________________________________________________________________________
District 8- ________Club Name ________________________________________________________
Arrival Date_____________Departure Date __________Share room with _____________________
Special room requirements: [ ]King [ ]Double [ ]Handicap [ ]Wheelchair Accessible [ ] smoking (not guaranteed)
Other comments ___________________________ Allergic to Fish ____________________________

If additional Registration Blocks needed, please reproduce the form.


