
AMERICAN LEGION DEPARTMENT OF MICHIGAN  
2010 DEPARTMENT CONVENTION HOUSING APPLICATION 

HYATT REGENCY, DEARBORN, MICHIGAN, JUNE 17-20TH, 2010   
                                       DEADLINE DATE FOR ROOM  RESERVATIONS: WEDNESDAY ,  MAY 19, 2010                                          .            

Meeting Registration: Registration badges are required for attendance at all meetings. The fee is $10.00 per person.                                              
 All applications for housing must be made through the convention corporation.  Requests made directly to the Hyatt Regency will not be accepted by the Hotel.  
Registration fee is $10 per person.   All Posts, Units and Squadrons should ascertain the number of delegates it expects to have and register them now in the name 
of the Post, Unit or Squadron, providing the name of the post adjutant or unit secretary.  No hotel room will be accepted for less than two nights.  Check in time is 
3PM and checkout time is 12 noon. You must provide credit card information or send a one nights room deposit! 
 

Indicate type of room by circling: All standard sleeping rooms are $117.00 
plus tax. 
 
One/Two Bed____     Handicap Assessable__________ 
Your Name as appears on Credit Card____________________________  

Type of Credit Card (Please Circle):   Visa   MC   Discover    Am Exp 

Credit Card number___________________________________________  

Exp Date__________________ 

Arrival date June_____,2010 Departure date June_____, 2010 

Suite requests must have a two night minimum.  If requesting a suite, type out 
your request and submit with this form.  All suite assignments will be made by 
Gary W Sammons. 

Total Amount Enclosed: # of Registrations______X$10.00=$_____ 

Please type or print clearly: 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

City: ________________________________ State:_____ Zip:________ 

Email: _____________________________________________________ 
(Verification of room request will be emailed.) 

Phone: _______________________Cell Phone____________________ 

Please make checks payable to and send with housing form to: 

The American Legion 2010 Convention  
22625 Arcadia 
St Clair Shores MI 48082 
                                     

LAST NAME FIRST NAME LEG/AUX/SAL POST/UNIT/SQU # DISTRICT # 

     

     

     

     

Deadline: Monday, Jan. 25,  
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