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    ROTARY INTERNATIONAL DISTRICT 7890 CONFERENCE

Radisson Hotel Plymouth Harbor, 180 Water Street, Plymouth, MA 02360 - (508) 747-4900
May 18, 19, 20, 2012



    REGISTRATION FORM

Please type or print clearly.  Make a copy for your records. Form is also on the website: rotarydistrict7890.org.

Name: ____________________________________ Club:_________________________________  ( Paul Harris

Partner: ______________​​_______ Is partner a Rotarian?  ( Yes  ( No   If Yes: Club_________________ ( Paul Harris

Badge/Nicknames: Yours __________________ Partner’s __________________
E-Mail: ___________________

Highest Title in Rotary (i.e. President, Secretary. District Governor):______________________________________________

Street Address: ____________________________________
City: ________________________ State: ________ Zip__________

Telephone: Home: _____________________ Business: _______________________ Fax: ____________________

 

Does your club want a Hospitality Suite?
     (  Yes     ( No


Hospitality Suites $150.00   Per Room Per Night  

SPECIAL REQUESTS
Dietary/Other Special Needs___________________________________________________________________________________

CONFERENCE PACKAGE INCLUDES: Registration, Friday lunch, Saturday breakfast, Saturday banquet (business attire), Sunday breakfast, room Friday and Saturday, all taxes, tips and service charges.* Free parking in hotel lot adjacent to hotel.
CONFERENCE REGISTRATION CALCULATION

Early Bird Pricing not available after December 15, 2011
Regular Pricing – After December 15, 2011
Single Room, 2 nights








 $475.00
Double Room, 2 nights








 $595.00
Extra Night (Thursday only), room only






 $135.00
Hospitality Suite: (Check Nights Needed)  

( Fri. Night  ( Sat. Night 


 $150.00

*****Optional Friday “Evening at Plimoth Plantation”… $60/person, includes
__ @60 $_______
 New England Cheese Array, during social hour, 17th Century Harvest Dinner, served family style,
 accompanied by live entertainment (think live Pilgrims)  .*****

TOTAL COST -------------------------------------------------------------  $                         


Dinner Choices for Saturday night banquet are:___New York strip steak; __herb roasted chicken; ___vegetarian
 (Please circle meal choice and indicate how many of each choice).
Check one:   ( CHECK for $__________ is enclosed.  Please make check payable to “District 7890” 

Please charge to:
( VISA

( MASTERCARD

ACCOUNT NUMBER __________________________________________EXP. DATE________  Security Code _______
I authorize you to make the charge to the above card.
CARDHOLDER NAME_______________________________ SIGNATURE_________________________________________

ALL CHARGES TO YOUR CARD WILL BE EXECUTED ON OR ABOUT May 1, 2012.
SEND REGISTRATION FORM TO:
Carole Laliberte, Registration Chair, 43 Briggs Street, Easthampton, MA 01027
DIRECT REGISTRATION QUESTIONS TO: Carole Laliberte, Tel. 413-527-2073, E-mail: celaliberte@verizon.net.
Registration Deadline: April 22, 2012.  Full refund only for cancellations received prior to April 22, 2012
