
1. NAME NAME ON BADGE:

Lion Lioness Leo Non-Member Club: District:

2. NAME NAME ON BADGE:

Lion Lioness Leo Non-Member Club: District:

1. Lion/Guest Registration and Full Meal Package
 Friday-Ice Cream Social, Saturday-Breakfast, Lunch & DG Banquet #

2. Leo Registration and Full Meal Package #
 Friday-Ice Cream Social, Saturday-Breakfast, Lunch & DG Banquet

3. Separate District Governors Banquet Ticket #

x $150.00 per person:  =  $  

x $100.00 per person:  =  $  

x $75.00 per person:  =  $ 

TOTAL PAYMENT:  $  
Do you have any Special Dietary Requests?     YES      NO
PLEASE SPECIFY: DIABETIC, GLUTEN FREE, VEGETARIAN, ALLERGIES

Hotel Reservations 
Hotel Reservations are NOT INCLUDED with the registration fee and are the responsibility of Attendee.

 Coast Hotel and Conference Centre
Room rate from $100+ (applicable taxes)

526 Mayor Magrath Drive S. Lethbridge, AB 403-327-5701 
Block Code:  MD C Lions Convention 2024 http://coa.st/LionsConvention2024

Sandman Hotel Lethbridge 421 Mayor Magrath Drive S. Lethbridge, AB 403-328-1111
Room rate $109/$111+ (applicable taxes) Block Code:  #334311 https://reservations.sandmanhotels.com/113094?groupID=4123773

Holiday Inn Lethbridge 2375 Mayor Magrath Drive S. Lethbridge, AB 403-380-5050
Room rate $159/+ (applicable taxes) Group/Block Code:  LWL https://rb.gy/o661cn

Method of Payment:
Card #__________________________________ Expiry Date: ___________ CVV_____

Cheque: _____ Please make Cheques payable to: Lethbridge West Lions

FULL PAYMENT  must accompany this form to qualify as a registered Attendee

                                           REGISTRATION & PAYMENT RECEIVED BY APRIL 1,2024 WILL BE ELIGIBLE FOR A SPECIAL PRIZE!

Send Completed Registration to: Cancellation Policy
Lethbridge West Lions Attempt to Transfer Registration to another member of your club.
Box 101 Station Main
Lethbridge, AB No refund after April 12, 2024
T1J 3Y3
Email: secretary.lethbridgewestlions@gmail.com

Refund requests made after the convention, are to be made in writing to: lionpauline@gmail.com

We are asking everyone to participate in a service project during this years Convention. Please bring a Non-Perishable Food Item!

Credit Card: (Visa/MC): ___________

Written cancellation request must be received by email no later than Midnight April 12, 2024

1st Conv

E-mail Address

Address

FirstLast

Postal/Zip Code

APRIL 26-27, 2024
COAST LETHBRIDGE HOTEL & CONFERENCE CENTRE

MULTIPLE DISTRICT C CONVENTION REGISTRATION

Last First

Contact Phone #

Prov./State

1st Conv

526 MAYOR MAGRATH DRIVE SOUTH, LETHBRIDGE, ALBERTA

Official
Title:

Official
Title:

City
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