
93rd Annual Lions Clubs International Convention
JUNE 28 - JULY 2, 2010 • SYDNEY, AUSTRALIA
Convention Registration and Hotel Reservation Form

DDeeaaddlliinnee  ffoorr  AAddvvaannccee  RReeggiissttrraattiioonn  iiss  MMaayy  11,,  22001100..  SSeeee  http://lionsclubs.org/EN/news-and-events/international-convention/about-the-convention/index.php ffoorr  ddeettaaiillss..

REGISTRANT INFORMATION. Please type or print name as it appears on passport/photo ID.
First Name ____________________________Last Name __________________________Badge/Call Name _________________________
Address _______________________________City ________________________________State/Province____________________________
Postal Code____________________________Country _____________________________
Daytime Phone _________________________Fax ________________________________E-mail __________________________________

�� Lion: Club No. ________________________District _____________________Title ______________________________ ��  Leo ��  Lioness

SPOUSE: First Name ___________________Last Name __________________________Badge/Call Name _________________________
�� Lion: Club No. ________________________District _____________________Title _________________________ ��  Lioness  ��  Non-Lion

CHILD: First Name _________________________________Last Name ______________________________________ Age ____________
CHILD: First Name _________________________________Last Name ______________________________________ Age ____________

PACKAGE A: Includes convention registration for each name listed above plus one (1)  hotel room serviced by shuttle buses during convention. 
�� Before December 31:  Reservation in delegation hotel
�� After December 31: �� I prefer my delegation hotel 

�� Prefer hotel based on:   �� room rate of __________       �� location near convention center
Arrival date _______________________  Departure date ___________________________  
Number of Guests in Room: __________  Number of Beds Needed  �� 1     �� 2
Special Requirements  �� Non-smoking   �� Wheelchair Accessible  �� Other ___________________________________
Indicate special needs _____________________________________________________________  Subject to  hotel availability.
* Hotel deposit is not the rate but reserves the room. Deposit will be credited to hotel bill at checkout.
PACKAGE B: REGISTRATION ONLY. Includes convention registration for each person listed above. 

NO ROOM REQUIRED. I am staying at __________________________________________________________________

OPTIONAL TICKETED EVENTS I/we are registered above and request tickets to the following event(s):
EVENT DATE/TIME FEE QUANTITY AMOUNT DUE
Melvin Jones Fellow Luncheon TBD US $60 _________ $__________
Membership Key Award Ice Cream Social TBD US $20 _________ $__________
(2 Comp tickets for each past president and past director)

Meal Preference:  �� None  �� Vegetarian  �� Indian Vegetarian  �� Diabetic   �� Gluten Free
Other events are not yet confirmed. Please check the website for information as it becomes available.

PAYMENT • Full payment is required with this form. • US currency only.  Checks and money orders must be drawn on US banks.
• Only Visa and MasterCard accepted. Credit card must be in the name of the registrant. •  Contact LCI for wire transfer instructions.
REGISTRATION FEES Adult Child (17 and under)

Early      (before 31/Dec/2009) US$100 US$10
Regular   (1/Jan-1/May/2010) US$130 US$10
Late       (2/May/2010 – onsite) US$150 US$10

Package A: Package B:
Registrations: US$__________________ Registrations: US$__________________
Ticketed Events: US$__________________ Ticketed Events: US$__________________
Hotel Deposit: US$_____$200.00_______
Total Due: US$__________________ Total Due: US$__________________
�� Check    �� Bank transfer/deposit (copy must be attached to this form)
�� Visa      �� MasterCard    �� American Express      �� Discover     �� Diners Club    �� JCB
Your name as it appears on the card _______________________________________________

Card Number ___-___-___-___-___-___-___-___-___-___-___-___-___-___-___-___   Exp. Date ____-____ Security Code (3 digits)________
Signature _________________________________________________________________________________
Mail form and payment to: Attn: Convention Division • Lions Clubs International • 300 West 22nd Street • Oak Brook, IL  60523-8842 USA  
Credit Card and Bank Transfer Payments can be faxed to: (1-630) 571-1689   (If you fax, please do not mail original)
•  Allow 4 weeks for processing and mail delivery of your confirmation.  
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