REGISTRATION FORM

[YEAR] AREA # MEETING
ZONTA INTERNATIONAL, DISTRICT 11

	Date and Time:
	Date, Date
Starting & ending times
	Location:
	Hotel Name
Hotel Address

Telephone: 
Email: 
Website:


	Hosted by:
	Zonta Club of 


	REGISTRATION INFORMATION

	Name
	     

	Zonta Club of
	     

	Club Officer?
	 FORMCHECKBOX 

	President
	 FORMCHECKBOX 

	Treasurer
	 FORMCHECKBOX 

	President Elect/Vice President
	 FORMCHECKBOX 

	Treasurer Elect
	

	Current or Past-District or ZI Officer? [Position held]
	     

	Check if you are a first timer?
	 FORMCHECKBOX 

	Guest of?
	     

	Address
	     

	

	City, State, Zip code
	     

	


	Telephone
	     
	(day)
	     
	(evening)

	Email address
	     


	Amount enclosed              $
	     
	(Meeting Registration Fee is $)


	HOTEL

	Will you be staying at the NAME OF HOTEL?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, you must make your own reservations by contacting the hotel, information above. MAKE SURE TO reference our [CODE INFORMATION FROM HOTEL] and the date. The special Zonta room rate is $ per night plus tax.
Valet parking is $ for the Meeting; Guest overnight parking is $. 


	FRIDAY NIGHT DINNER

	Would you like to meet other Zontians for Dinner at a local restaurant Friday evening
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please be in the lobby of the Hotel at 7:00 pm on Friday [DATE]. We will be going to [LOCATION] Diner will pay for their own meal.
Come and enjoy good fellowship with friends, old and new!


	FEE PAYMENT

	Issue your check to: Zonta Club of 

	Send this registration form and payment by [DATE] to:

	Club Registrants Name
Address
	Telephone #
	

	
	Fax #
	

	
	Cell #
	[if available]

	
	E-Mail
	


For more information, contact either [NAME], Meeting Chair at [EMAIL ADDRESS] or

[NAME] at [EMAIL ADDRESS] 
