ROTARY DISTRICT 7950
1S1N YOUR HANDS “SURF’S UP”

DISTRICT CONFERENCE 2010
May 14-16, 2010
Cape Codder Resort & Spa, Hyannis, MA

www.capecodderesort.com

Name: Badge Name:

Partner/Guest: Badge Name:

Address:

Telephone: Email:

Club: First Conference (3 Yes () No Voting Delegate 3 Yes (3 No

Current District Office: (@ RI Officer @ PDG (O PP O PHF O AG O PAG (O President

Please check off as appropriate

Select Amount Total
Single Two Night Package 459.00

Accommodations for 1, All Sessions, Breakfast
Saturday & Sunday, Dinner Friday & Saturday

Double Occupancy Two Night Package 599.00
Accommodations for 2, All Sessions, Breakfast
Saturday & Sunday, Dinner Friday & Saturday

Room for Extra Night 159.00
() Thurs () Fri ()Sat
Build Your Package

Special Needs:

One Night Stay — Friday 159.00
One Night Stay — Saturday 159.00
Friday Foundation Luncheon 30.00 pp*
Friday Sessions & Dinner 45.00 pp*
Saturday Breakfast & Sessions 30.00 pp* Confirmations will be
Saturday Breakfast ,Sessions & Dinner 80.00 pp* mailed by mid April. Any
Saturday Dinner Only 50.00 pp* cancellations after May 1
*
Sunday GSE & Youth Exchange Breakfast 3$8$£E will be reimbursed after

" the conference.
pp = per person

Payment: Type: (@ Visa € MC (@ Discover () AMEX (] Check

Card Number Expiration Date

Name on Credit Card

Children’s packages available please call for details on pricing.
Please mail this form with payment before May 1, 2010 to secure your accommodations:
Charlie E. Seavor 3 Whispering Pines, Cumberland, R. I. 02864
Tel. 401-658-0210 Fax: 401-658-0212 e-mail: cesarvr@cox.net



mailto:cesarvr@cox.net
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