
2009 Annual Convention Registration Form – Washington, DC 
                                                                                                                                      EARLY REGISTRATION BY 6/13/09            LATE REGISTRATION AFTER 6/13/09 

   Paid ADS Members          Non Paid        Paid ADS Members      Non Paid TOTAL 
     and International            Members         and International          Members 

Attendees Attendees 
 
Husband & Wife Convention Package x $495 x $635 x $570 x $730 $ 
Adult / Youth Convention Package (13+yrs) x $280 x $355 x $325 x $410 $ 
Student Convention Package (13+yrs) x $235 x $295 x $270 x $340 $ 
Children Convention Package (3-12 yrs) x $125 x $160 x $145 x $185 $ 
 

Fri 7/4 Water Park Excursion (13-17 yrs) x $25 x $35 x $25 x $35 $ 
Thu 7/2 Night on the Harbor (18+yrs) x $75 x $85 x $75 x $85 $ 
 

Wed 7/1 Dinner & Entertainment x $80 x $90 x $90 x $100 $ 
Wed 7/1 Children’s Dinner x $45 x $50 x $55 x $60 $ 
Thu 7/2 Odyssey Cruise x $100 x $110 x $110 x $120 $ 
Thu 7/2 Dinner & Live Entertainment x $105 x $115 x $115 x $125 $ 
Thu 7/2 Children’s Dinner x $50 x $55 x $55 x $60 $ 
Fri 7/3 President’s Dinner Party & Live Ent. x $130 x $140 x $140 x $150 $ 
Fri 7/3 Children’s Dinner x $50 x $55 x $55 x $60 $ 
Sat 7/4 Banquet Gala & Live Entertainment x $150 x $160 x $160 x $170 $ 
Sat 7/4 Children’s Banquet x $60 x $65 x $65 x $70 $ 
 

Total Amount Due $ 

“ADS STIMULUS PACKAGE - 13 MEALS INCLUDED WITH REGISTRATION”  - A REAL BARGAIN!  
 

PARTICIPANTS’ DETAILED INFORMATION  
#          Last Name                          First Name                          M / F                     D-O-B                       Adult                 Child 
1 _ 
2 _ 
3 _ 
4 _ 
5 _ 
6 ______________________________________________________________________________________________________________ 

Address ___________________________________________________________________________________ Apt ______________________________  
City ___________________________________State __________________________ Zip Code ________________ Country _____________________  
Tel _________________________________Mobile __________________________ E-mail__________________________________________________  
 
CREDIT CARD PAYMENT INFORMATION  
HOLDER’S NAME ______________________________________ CREDIT CARD # (VISA/MC/AMEX) ______________________________________  
EXP. DATE _______________________ SECURITY CODE _________________SIGNATURE ____________________________________________  

I authorized the American Druze Society to charge $ ___________________ on my credit card, and I understand that I am fully responsible for the stated amount.  
CHECK PAYMENT INFORMATION  
BANK NAME ______________________________ CHECK # _________________________ DATE_______________ AMOUNT _________________  

Please notice that optional activities will be sold on First Come First Serve Basis. Please send the Registration with the payment to the ADS National Office ASAP.  

No Registration will be processed without VALID Payment. ADS Address: P.O. BOX 291437 DAVIE, FL 33329-1437 / Fax: 1 (954) 337 0995 / E-mail: director@americandruzesociety.org  


