“'3 Hosted by:
g\\‘yh A N St. Maron Church
Mid America Minneapolis, MN
REGIONAL 612.576.975. Tor G12.970 7647

CONVENTION Sponsored by:
Mar 12 — 14. 2010 National Apostolate
. - of Maronites
Min neapol IS, WWW.Namnews.org
I nam@namnews.orq
Minnesota 914-964-3070 (fax 3072)
Celebrating 1600 Years of History

Eriday
7 pm- Ramsho

8 pm - Reception Dinner & DJ

Saturday

Workshops
Young Adults & Youth Events
8 pm - Dinner Dance

Amin Sultan & Band, DJ Yaoub Jacobs l |

Sunday

Liturgy followed by Breakfast/Coffee Hou r
All events are held at St. Maron, 600 University Ave. NE, Minneapolis, MN 55413

HOTEL INFORMATION
Minneapolis Marriott City Center
30 South 7™ St., Minneapolis, MN 55402
$99 per night per room, Rate is valid until February 19, 2010
Call (800) 228-9290 code: NAM

Pre-Register, a 2es, by 02/19/2009
$35 Sat 70 Weekend

Advertize your business REGISTER, Buy an ad

Remember a loved one Get more information
Offer your congratulations www.namnews.org
Support the Convention nam@namnews.org

Buy an Ad in 914-964-3070
the Regional Journal




NAM Mid America Regional Convention
March 12 — 14, 2010

Reqistration Form
PRE-REGISTRATION Deadline-02/19/2010
Please complete all information, fill out the credit card information or send checks payable to
NAM Mid America Regional Convention to: NNAM, P.O. Box 717, Yonkers, NY 10702 or via fax 914-964-3071
or Register on Line www.namnews.orqg

First Name: Last Name Check all that apply:
Address: [_INAM Member [_JNAM Delegate
City/State/Zip: [LINAM Board [ ]Ord. St.Sharbel
Phone: Email: [1Conv. Comm. [ |MYA (18-35)
Parish: [Youth (11-17)  Age:
Package being purchased: [IChild (5-10) [ ]Spec. Needs
Adult (18&over) Youth (11-17) Child (5-10) Totals
Pkg. Options | Pre-Reg Late | Pre-Reg Late Pre-Reg Late
Full (Fri — Sun) $70 $90 $65 |$85 $60 | $80
Sat. Only $35 $55 $30 $50 $25 $45
Grand Total
For Credit Cards: O VisaOOMC O Amex  Acct #:
Exp. Date: V-code (3 or 4 digit # on back of card):
Signature:

Additional Reqistrations
If address, etc. is same as the front side, just write “SAME”

First Name: Last Name Check all that apply:
Address: [_INAM Member [_JNAM Delegate
City/State/Zip: [ INAM Board [ ]Ord. St.Sharbel
Phone: Email: [IConv. Comm. [ JMYA (18-35)
Parish: [ IYouth (11-17) Age:
Package being purchased: [IChild (5-10) [ ]Spec. Needs
First Name: Last Name Check all that apply:
Address: [_INAM Member [_JNAM Delegate
City/State/Zip: [ INAM Board [ ]Ord. St.Sharbel
Phone: Email: [IConv. Comm. [ JMYA (18-35)
Parish: [IYouth (11-17) Age:
Package being purchased: [IChild (5-10) [ ]Spec. Needs

OFFICE USE ONLY: Amount Paid: Date: Check #: Reg. #:




