
2024 Convention Registration Form, Providence RI  (23-24 September 2024) 
 

Name (As you want to appear on your Nametag)           
 

Mailing Address:               
    STREET ADDRESS     CITY        STATE  ZIP 

Phone #:       
 

E-mail:       
 

*MWAN ID#            Member at Large    OR      Member of Unit #___________  
 

*MWAN ID Number must be provided for every MWAN member attending.  New members may obtain their MWAN ID 

numbers from National Treasurer Maura Mooney (707) 547-7745 or Finance@MILWOMEN.org 
Guest(s) Name(s) for Nametags:__________________________________________________________ 
 

                 

 

 

Arrival Details  Airline/Mode: _________________  Flight# ______    Date & Time: ____________________ 
                DATE                         TIME 

Departure Details  Airline/Mode: _________________  Flight# ______   Date & Time: ____________________   
                DATE                         TIME 

Need Assistance with Hotel Reservations, RoomMate, Sister-to-Sister, etc.? (Please fill in as 

appropriate) Type of Assistance requested: _____________________________________________________________ 

 Send an email to Lynne ~OR~  Give Lynne a call ~ Contact information is listed on the bottom of this page.  

MEAL Preferences:      

 
 

Convention Registration . . . . . . . . .  MWAN Members ___ x  $200  =  $   
                          Guest(s) ___ x  $200  =  $   

                Banquet-Only Guest(s) ___ x  $  75  =  $   

            Convention Registration SUBTOTAL =  $_______(A) 
 

Add-on Naval Station Newport/O’Club Lunch/Mansion Tour ($88/pp) . . . . . .  =  $_______(B)   
 

Advertisement in Convention Program Patron Names ___ x $5 = $  
       Full Page      ____ x $125 = $  
        Half Page      ____ x   $75 = $  
                        Fourth Page  ____   x $45 = $   
                          Eighth Page  ____  x $25 = $  

                Advertisement SUBTOTAL = $ ______ (C)  
 

 

Please Consider a Donation . . . . . . . . . . Sister to Sister Helping Hand = $    
          MILWOMEN General Fund= $       

                  Donations SUBTOTAL = $ ______(D)   
 
 

TOTAL PAYMENT ENCLOSED (Sum of Subtotals “A”, “B”, “C” & “D”)      = $__________ 
 

 

 
Make Checks Payable to:    “MWAN 2024 Convention” 
 
 

Mail Completed Form & Payment to: 
 

   Monica O’Hara, MWAN Convention Treasurer 
   6383 Kimmy Court, San Diego, CA 92114-5631 
 

* * * National Convention Registration will CLOSE 1 August 2024! * * * 

  Check here and list any dietary restriction(s): 

Questions??? Contact: 
 

Convention Chair 
Lynne Pine at 

 

507-400-9111 
 

Lynne@MILWOMEN.org 
 

AD Attached:   YES    NO 
OR 

AD emailed: ___________ 
                              DATE 

 

Emergency Contact Name:       
 

Home #:     Cell#/Work#:    
     

NOTE: Registration fee includes buffet meals (3 breakfasts, 2 lunches, & banquet) 
dinner 
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