
DUPLICATE AS NECESSARY 

The American Legion 
National Children & Youth Conference  

General Registration Form (for non-call ins only)  
September 19 – 21, 2008 

Sheraton Indianapolis City Centre Hotel      
 
FIRST NAME________________________ LAST NAME________________________________ 
 
PREFEREED NAME FOR NAME BADGE__________________________________________ 
 
AFFILIATION:  � THE AMERICAN LEGION � AMERICAN LEGION AUXILIARY  
 

�   SONS OF THE AMERICAN LEGION  
 
T  
ITLE:   � DEPARTMENT CHILDREN & YOUTH CHAIRMAN 

   � OTHER____________________________________________________ 
 
DEPARTMENT___________________________________________________________________ 
 
ADDRESS_______________________________________________________________________ 
 
CITY___________________________________________ STATE__________ ZIP____________ 
 
PHONE___________________________________  FAX _________________________________ 
 
EMAIL___________________________________________________________________________ 
 
CHILDREN & YOUTH BANQUET (September 20, 2008):  
  

� Yes, I will be attending       � No, I will not be attending 
 
                                   Amount Enclosed 
Banquet 
(Includes dinner, drink ticket, and entertainment)      $50.00          $________________ 
  
 

PAYMENT INFORMATION:  
 
  Check  Check Number:       Check issued by:     
  
Check made payable to: National Treasurer, The American Legion 
 
Registration is free and open to all interested American Legion Family members, but 
all registrants are required to submit a completed Registration Form. All other costs 
associated with attending the Annual Children & Youth Conference including, but not 
limited to:  travel, lodging, and meals are the sole responsibility of the attendee.    
 
_______________________________________________  ___________________________ 
Signature                 Date 

(over) 



DUPLICATE AS NECESSARY 

EMERGENCY CONTACT INFORMATION 
This information will be used only in case of an emergency and will not be shared. 

Please make sure this person is NOT attending the 
Annual Children & Youth Conference. 

 
EMERGENCY CONTACT NAME_______________________________________________ 
 
DAYTIME PHONE____________________________________________________________ 
 
EVENING PHONE____________________________________________________________ 
 
MOBILE PHONE_____________________________________________________________ 
 
ADDRESS___________________________________________________________________ 
 
CITY___________________________________________ STATE__________ ZIP_________ 
 
 
 
Deadline   AUGUST 22, 2008 (TO NATIONAL HEADQUARTERS) 
 
 
MAIL TO:   The American Legion 
    Attn: Barb Hey  
    P.O. Box 1055 
    Indianapolis, IN 46206       
    
QUESTIONS:   (317) 630-1323 
 


	EMERGENCY CONTACT INFORMATION

