REACHING New HeiGHTS

CKI
CONVENTION

August 6-9, 2008
DeNVeRr

INSTRUCTIONS AND INFORMATION

* Use one registration form per attendee. Copies are acceptable.

e If you fax your registration form, do not send a copy through
the mail.

* Payment must accompany this form. Registration must be
received by July 1, 2008, to receive the advance discount rate.
Postmark dates will not be considered.

* Registration includes all workshops and materials, and all
general sessions.

* Do not submit this form after July 1, 2008. Call The Meeting
Connection for hotel availability, and register on-site.

REGISTRATION FEE AND PAYMENT

REGISTRATION AND HOUSING FORM
53rd ANNUAL CIRCLE K INTERNATIONAL CONVENTION
August 6-9, 2008 — Denver, Colorado, USA

* An immediate confirmation of registration will be sent to your
e-mail address or the mailing address provided on this form
before July 21, 2008.

COMPLETE ENTIRE FORM AND
MAIL OR FAX TO:

Circle K Convention

The Meeting Connection

893 High St, Suite J

Worthington, OH 43085

Phone: 614-888-2568 or 800-398-2568
Fax: 614-888-1684

E-mail: cki@the-meeting-connection.com

Registration fee if received by July 1: US$160 $
Registration fee if received after July 1: US$200 $

O US $75 O% Choose one:

credit card, complete the following section and sign.

O Discover O MasterCard O Visa

Security code Djj

O American Express

NOTE: The registration fee cannot be split between check and charge and must be paid in US funds and drawn on a US bank.
If paying by check, make payable to The Meeting Connection. Do not send cash.

Card Number

Host Committee Volunteer fee: Rocky Mountain District only
If received before July 1: US$100 $
If received after July 1: US$200 $

ONE-DAY REGISTRATION OPTION — INCLUDES ALL ACTIVITIES ON THAT DAY ONLY:
O Wednesday, August 6 O Thursday, August 7
O Friday, August 8

O Saturday, August 9

If using a

(Expiration)

/L]

mo

Print Name of Card Holder

(Signature of Card Holder)

(Date)

ATTENDEE INFORMATION — PLEASE WRITE LEGIBLY

Club Name:

District:

Last Name:

Member Number:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Summer Address—Must be valid until August 6, 2008:

First Name (for name badge):

Gender: O Male

O Female

School Year Phone:

Cell Phone (if any):

Club Delegate: O If you are a club delegate, check here.

Summer Phone:

E-Mail Address:

POSITION: — Check only one to be shown on name badge, generally your highest current or past office:

Circle K’ers: O Member O Club President O Club Officer O Lt. Governor O District Governor O District Officer
O Host Committee Volunteer O International Board Member O Past Int’l President O Past Int’l Board

If you would like to volunteer for a convention committee, check no more than two. Note: Delegates are not eligable for the election
committee. O Credentials O Resolutions O Awards Judging O Sergeant at Arms O Elections O Workshops O Service Fair

Others: O Alumnus O Faculty Advisor O Kiwanis Advisor O District Administrator O Kiwanian O Guest
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Reservations must be made through The Meeting Connection by Hotel check-in time is 3:00 p.m. Check-out time is 12:00 p.m.
using this form. The Adam’s Mark Denver hotel will not accept direct

) Hotel accommodations cannot be guaranteed if this form is
reservations.

received after July 1, 2008.
Attendees are responsible for paying their own hotel room and tax

All changes and cancellations must be made through The
expenses and incidental charges.

Meeting Connection.

PENALTY CHARGE: If cancellation is received after July 15,
2008, or if you check-in later than your indicated arrival date,

your credit card will be charged one night’s room and tax as
Hotel rate is US$164.23 per room, per night (US$143 plus 14.85 percent penalty.

To guarantee hotel reservations, a credit card is required for each
person staying in the room. You may pay by cash, check, or credit card
upon check-out.

tax).” To get the most out of your convention experience, we suggest
Up to four people may share a room at this rate. Forms for all roommates you arrive on Wednesday, August 6, and depart on Sunday,
must be submitted at the same time; forms submitted on-line must be on the August 10.

same day. Forms not received together will be assigned individual rooms. *

Room rates are commissionable at 10 percent to The Meeting

Roommates should arrive and depart on the same day; if you arrive Connection and CKI

earlier or stay later, you will pay a higher share of the room rate, based
on actual room occupancy each night. Neither The Meeting Connection
nor CKI will match roommates.

Arrival (month/day): Departure (month/day): 1 Bed (1-2 persons) 2 Beds (2-4 persons)

I want to room with the following person(s) whose form(s) accompany my form. NOTE: All forms must be submitted together.

1. 2. 3.

Please identify any special requests or requirements:

Dietary restrictions: Impairment/Disability:
Wheelchair-accessible room Smoking O Other:

Required Credit Card Guarantee for Hotel (Be sure to complete the registration information on the other side):

Same card used for registration fee—do not complete below. = Card Number (Expiration)
American Express Discover MasterCard Visa ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ / ‘ ‘ ‘
mo r
Security Code ‘ ‘ ‘ ‘ 4
Print Name of Card Holder (Signature of Card Holder) (Date)
I have completed this form in its entirety All registration cancellations must be made in writing to The

I have read and understand the cancellation policy Meeting Connection by letter, fax, or e-mail.

Registration cancellations received by July 7, 2008, will receive

I have read and understand the hotel guarantee / penalty 2 ol il s o ppmaarctn e s USRS

information . . . . q
No refunds will be issued for registration cancellations

received after July 7, 2008.
CHECK LIST Did you complete these sections?

] ) Refunds will be mailed after the Circle K International Convention.
O Registration Fee and Payment

O Attendee Information For hotel cancellation, see “Hotel Reservations” above.

O Hotel Reservations

DESIGNATED HOTEL

Adam’s Mark Hotel Denver: Phone: 303-893-3333
1550 Court Place Fax: 303-626-2542
Denver, CO 80202

I understand that at this event or related activities, I may be photographed. I agree to allow my photo, video, or film likeness to be used for
any legitimate purpose by the event holders, producers, sponsors, organizers, and /or assigns without compensation or notice to me.

(Signature) (Date)



