
  
 

DEPARTMENT OF MICHIGAN AMERICAN LEGION, 
AMERICAN LEGION AUXILIARY and SONS OF THE AMERICAN LEGION 

FALL CONFERENCE REGISTRATION and HOUSING REQUEST  
SEPTEMBER 24-25, 2010 

Troy Marriott 200 W. Big Beaver Rd., Troy, MI 48084 
  

REGISTRATION:  $10.00 per person, you must be registered to attend meetings  
Payable to:  18th District Association  mail to:   
Joseph Lafnear Sr., 102 Hillfield, Auburn Hills, MI 48326 
  
Name_________________________________________  Phone____________ 
Name______________________________________ Post/Unit/Squadron_____ 
Name______________________________________ Post/Unit/Squadron_____ 
Name______________________________________ Post/Unit/Squadron_____ 
________________________________________________________________ 
  
HOUSING:  ALL ROOM REQUESTS WILL BE MADE THROUGH COMMITTEE 
or for other accommodations contact:  Committee Co-Chairman  
Shannon Wawruck 248 625-8393 shannon.wawruck@gmail.com    
Deadline date September 1, 2010 
Troy Marriott, 200 W. Big Beaver Rd., Troy, Michigan 48048 
Free Parking  .  The hotel is all non-smoking  .  www.marriott.com 
  
$95.00 per night 13% tax                                   Suite $150.00 per night 13% tax 
______King  ________2 double                         limited to one per district _____ 
  
Special needs: _______hearing _________wheelchair ____________________ 
 OTHER _________________________________________________________ 
Arrival date__________________        Departure date_____________________ 
  
Send Confirmation to:_______________________________________________ 
Email____________________________________  Phone _________________ 
Address__________________________________________________________  
Credit Card to reserve room Visa___MC___Discover___Other_______________ 
  
Name as on card___________________________________________________ 
  
#_________  ___________  __________  _________              Exp_____________ 
 
 
Special Request: Refridgerator $30, Limited amount, first come first serve. 
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