/ CONVENTION REGISTRATION REGISTRATION REQUIRED. NO WALK-INS. N\

Please type or print ONE FORM PER REGISTRANT,
O Brother O Sister Name:

Name Preferred on Badge: O This is my first Feast
Address:

City: State: Zip:

Contact Phone: Email:

Number of Children: Ages: , , , , , , , , ,

t NOTE: No personal checks will be accepted. (Checks
7-DAY PACKAGE DEALS B.y A ter will be promptly returned to you without notification. If
(18 years and above) April 26 April 26 the replacement money order or cashier’s check is not
Registration/Housing/Meals Package postmarked by April 26, 2024, you must pay the regular
Includes registration, housing reservations, 051,520 051,670 registration rate.) NO PARTIAL PAYMENTS.
and 6 daily meals MAIL FORM AND PAYMENT TO:
Registration/Housing Package THE FEAST COMMITTEE
Includes registration and housing reserva- 051,335 051,485 P.O.Box 1138
tions Seguin, TX 78156

. ; PHONE: (210) 678-3062
Registration Package 0s$790 0$870
THE LAST DATE TO MAIL YOUR REGISTRATION
6-Day Meal Package 05198 0$198 TO THE FEAST COMMITTEE
IS MAY 3, 2024.
DAILY RATES - BY APRIL 26 Tue Wed Thur Fri Sat Sun Mon Sub-Total
(18 years and above) May28 | May29 | May30 | May31l | Junel | June2 | June3 | >YP-'ot
Daily Registration/Housing/Meal
Includes registration, housing reservation, and Os240 |Os240 |Os240 |Os240 [Os240 [O%240 S
1 daily meal

Daily Registration/Housing
Includes registration and housing reservation

Os215 |O¢215 |[Os215 |Os215 |Os215 |[O¢215 |[Os215 | S

Daily Registration Os120 [Os%120 |[Os120 |Os120 |O%120 [Os120 [O%120 |$

Daily Meal 00433 00433 00433 00433 00433 00433 $

DAILY RATES - AFTER APRIL 26 Tue Wed Thur Fri Sat Sun Mon | o\ rotal
(18 years and above) May 28 | May29 | May30 | May31 | Junel | June2 | June3 | >UP-'0t@
Daily Registration/Housing/Meal

Includes registration, housing reservation, and Os2e0 [Os260 |Os260 [Os260 [Os260 [Os260 |8

1 daily meal

Daily Registration/Housing
Includes registration and housing reservation

Os235 |O¢%235 |O¢$235 |Os235 |Os235 |O¢%235 |[O$235 | S

Daily Registration Os¢130 |[O%130 (Os130 [O%130 |[Os130 (O30 |[O%130 |$
Daily Meal 05433 433 0533 033 0533 033 S

HOTEL RESERVATION INFORMATION
(For persons staying at the Embassy Suites Hotel.)

EXTRAS Amount Number | Sub-Total
ROOMS ARE DOUBLE OCCUPANCY. LIMITED Early Arrivals - Before May 28 | [0 $178 per night $
ROOMS ARE AVAILABLE.

Late Departures - After June 3 | [0 $178 per night $
Hotel check-in time: 4:00 pm, May 28
Hotel check-out time: 11:00 am, June 4
Name for Hotel Reservation: TOTAL ENCLOSED: |$

COMONEY ORDER(S) [ CASHIER’S CHECK(S)

Check-In Date: MAKE PAYABLE TO: THE FEAST COMMITTEE

\Check-Out Date: /
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