
each TOTAL  _____________

      ______________

REGISTRATION FORM

Name_____________________________________________Department_______________________________________ 

Address___________________________________________Detachment/#_______________________________________ 

City/State/Zip ___________________________________________    Office_______________________________________

eMail Address__________________________________________________

Auxiliary Member Name________________________________   Unit/Dept________________________/____________ 

Address (If different from above)__________________________City/State/Zip_____________________________  

Current Office Held____________________________________

Guest ________________________________    _________________________________   __________________________  

MCL Member(s) attending         _______  @ 

Auxiliary Member(s) attending  ______   @ 

HOSPITALITY ROOM 

Number attending   _______________   @ 

BANQUET 

#  ____   @ # _____     @       

GRAND TOTAL  ____________________  CHECK #   ______________   DATE RECEIVED _________________________ 

 each TOTAL ______________

 each TOTAL 

(Attending Includes Guests)

TOTAL       ______________==
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HOTEL / SPECIAL ACTIVITES INFORMATION
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SCHEDULE OF EVENTS 
(Note, All Rooms to be Determined)
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DATE:  FRIDAY 22, 2021



1300 Registration Opens 1500 Training Session – To be announced at later date

          

Hospitality Open



1600 Commandants Council: All Detachment and Department Commandant to attend. 



1900 Auction 



2300 All Quiet throughout the facility





DATE:  SATURDAY 23, 2021



0830 Joint Opening Session 



0900 Memorial 

 

0915 Reconvene MCL & Auxiliary in separate rooms 



1200 Lunch 



1330 Growl (start time will be 15 min after regular meeting dismisses) 



Hospitality Open



1800 Hospitality room closes, Social Hour cash bar 



1900 Banquet 



2300 Quiet time through the facility
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