CONVENTION REGISTRATION

[ Brother [ Sister L] This is my First Feast

Full Name: Badge Name:

Address: Apt/Suite:
City: State: Zip:
Phone: Email:

Number of Children: Ages:

— FEAST PACKAGE SELECTION

8-DAY PACKAGE DEALS (18 years and above) Amount
Registration/Housing/Meals Package 0 $1,670
Includes registration, housing reservations, 1 Passover meal, and 7 daily meals !
Registration/Housing Package O $1,545
Includes registration, housing reservations, and 1 Passover meal !
Reglstratlpn chkage O $890
Includes registration and 1 Passover meal

7-Day Meal Package 0 $231

DAILY RATE OPTIONS (18 years and above)

Daily rates are for attendees not selecting an 8-day package

Daily Registration/Housing/Meal 0 $240/day No meal 3/21 [ Sun 3/22 [ Mon 3/23 [ Tue 3/24 $
Includes registration, housing reservation, and 1 daily meal O Wed 3/25 O Thu3/26 O Fri 3/27 [O Sat 3/28

Amount Dates Attending Subtotal

Daily Registration/Housing O $215/day O Sat3/21 [ Sun3/22 O Mon 3/23 O Tue 3/24 $
Includes registration and housing reservation 0 Wed 3/25 [ Thu 3/26 [ Fri3/27 [ Sat 3/28
0 Sat3/21 [ Sun3/22 [0 Mon 3/23 [ Tue 3/24
[0 Wed 3/25 O Thu 3/26 [ Fri3/27 [ Sat 3/28 S
No meal 3/21 [ Sun 3/22 [ Mon 3/23 [ Tue 3/24

Daily Registration 0 $120/day

Daily Meal D $33/day |5 \eq 325 O Thu3/26 O Fri327 D sat3/28 | *———
EXTRAS Amount Subtotal

IMPORTANT NOTES
Adult Passover Meal
Required if attending March 21. Included in package deals. O $5 $ A i i
Select only with a daily rate option. * Registration required

* No WALK-INS
¢ One form per registrant
¢ No personal checks accepted

Children’s Passover Meal (77 years and under) ; ;
Required for children attending March 21 O $2 per child x __ children $—

Early Arrivals - Before March 21 L1 $178 per night x ___nights | $__ « No partial payments
Late Departures - After March 28 (0 $178 pernight x ___nights | $_ * Last day to mail registration:
February 25, 2026
TOTAL PAYMENT ENCLOSED: $
— HOTEL RESERVATIONS — PAYMENT INFORMATION
(For persons staying at the Embassy Suites Hotel.) O Money Order [ Cashier's Check
« Rooms are double occupancy Make payable to: The Feast Committee
« Limited rooms available NOTE: Personal checks are not accepted. Any personal checks re-
« Check-in: March 21 at 4:00 PM ceived will be returned without notice. A replacement money order or

cashier’s check is required by February 25, 2026.
« Check-out: March 29 at 11:00 AM quiredby Y

Mail registration and payment to:

Name for Reservation: The Feast Committee

) PO.Box 1138

Check-InDate: ___ Check-OutDate: ___ || goquin, TX 78156 / PHONE: (210) 678-3062
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