
2010 National Convention Reservation
Crowne Plaza Milwaukee - Wauwatosa, 10499 Innovation Dr, Wauwatosa, WI 53226

August 26 - September 2, 2010
MUST BE RECEIVED AT DEPARTMENT HEADQUARTERS BY Friday, JULY 23, 2010

Make check payable to and forward to: 
American Legion, Department of Michigan, 212 N Verlinden Ave, Suite A, Lansing, MI 48915

Room Rate - $102.00 per room/per night (includes tax) Required Deposits - One night’s rate ($102.00), $15.00 Convention
registration for each adult. Add-on Events: $20.00 per person - Michigan Party, $45.00 per person - National Commander’s
Banquet. 

FULL NAME, ADDRESS AND PHONE CONTACT: Delegate  Circle the Affiliation

(1) Name: ____________________________________________________________ Yes No Leg SAL AUX

Address: ____________________________________  City/State/Zip: ___________________________________

Phone: (______) ________________________ E-mail: ____________________________________________

FULL NAME OF ALL OTHERS WHO ARE REGISTERING: Delegate     Circle the Affiliation

(2) Name: ____________________________________________________________ Yes No Leg SAL AUX

(3) Name: ____________________________________________________________ Yes No Leg SAL AUX

(4) Name: ____________________________________________________________ Yes No Leg SAL AUX

Arrival Date: _________________ Departure Date: ________________   King Bed: _____   or       Double Beds: _____

All Rooms are Non-Smoking Handicapped: ___________________________________________________________

Special Requests: _________________________________________________________________________________

MONETARY ENCLOSURE
REQUIRED DEPOSITS OPTIONAL ADD-ONS

A) Room Deposit: ________  X   $102.00     = ___________ C) Michigan Party: ________       X    $20.00  = __________

B) Registration Fee: _______ X   $15.00       = ___________    D) National Commander’s Banquet: ________ X   $45.00   =___________

A) ________ + B) ________+ C) ________ + D) ________  TOTAL DUE: $_____________

Michigan Party - Saturday, August 28th
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