
Name______________________________
Address___________________________
Phone ________________________
Clean Date _________  Area___________
Please describe any handicapped facilities 
Needed___________________________

When: October 1ST -3rd, 2010
Where: Hilton

100 Fairway DR.
Deerfield Beach, Fl 34441

Reservations (800) 624- 3606
Rates with MCCNA: $109/NIGHT BEFORE 9/15/10

Registration (Before Aug, 31,2010)………………$15.00 ea _____
Registration (After 31, 2010)………………………$20.00 ea _____

Name______________________________
Address___________________________
Phone ________________________
Clean Date _________  Area___________
Please describe any handicapped facilities 
Needed___________________________
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Deerfield Beach, Fl 34441
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Rates with MCCNA: $109/NIGHT BEFORE 9/15/10

Registration (Before Aug, 31,2010)………………$15.00 ea _____
Registration (After 31, 2010)………………………$20.00 ea _____

Mail – In Registration 
Please mail check or money order payable to MCCNA X
P.O. Box 8213, Delray Beach, FL 33435
Get Involved!! Yes, I’d like to volunteer for:

____Hospitality _____ Marathon ____Registration 
____Serenity Patrol _____ Convention Info 
____ Merchandise ______ I am willing to chair a workshop 
_____ Where ever needed

For more information contact Elaine, 772-216-4549
Robyn 561-901-8062
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