
#	
  of	
  Years	
  w/	
  S.O.

Exp.	
  Date

Does	
  anyone	
  in	
  your	
  group	
  have	
  food	
  allergies?	
  	
  Please	
  list	
  attendee	
  name	
  and	
  allergies.

Does	
  anyone	
  in	
  your	
  group	
  require	
  a	
  vegetarian,	
  Vegan,	
  kosher,	
  or	
  gluten	
  free	
  meal?	
  Please	
  list	
  
attendee	
  name	
  and	
  need.

MEALS

	
  

	
  

	
  

	
  

	
  

	
  

Phone	
  Number	
  of	
  Card	
  Holder 	
  

REGISTRATION	
  FEE
Please	
  make	
  checks	
  payable	
  to	
  Special	
  Olympics,	
  Inc.	
  and	
  send	
  to:

Special	
  Olympics	
  North	
  America
3712	
  Benson	
  Drive,	
  Suite	
  102	
  

Raleigh,	
  NC	
  27609

Billing	
  Address	
  of	
  
Card	
  (Same	
  as	
  

CREDIT	
  CARD	
  PAYMENTS
Card	
  Type

CVC	
  #	
  (3-­‐digit	
  code)

**	
  PLEASE	
  COMPLETE	
  AND	
  EMAIL	
  (Lidaszak@specialolympics.org)	
  OR	
  FAX	
  TO	
  919-­‐782-­‐3311**	
  REGISTRATION	
  DEADLINE	
  IS:	
  	
  Friday,	
  March	
  23,	
  2012

Meeting	
  Location:	
  	
  Disney's	
  Coronado	
  Springs	
  Resort,	
  1000	
  West	
  Buena	
  Vista	
  Drive,	
  Lake	
  Buena	
  Vista,	
  FL	
  32830	
  -­‐	
  Walt	
  Disney	
  World	
  Resort

PROGRAM	
  AFFILIATION:

Email	
  Address	
  of	
  Card	
  Holder

If	
  you	
  prefer,	
  you	
  can	
  call	
  Lynn	
  Idaszak	
  (919-­‐785-­‐0699	
  with	
  this	
  information)

Number Name	
  on	
  Card

Title	
  for	
  Name	
  Badge E-­‐Mail	
  Address	
  (For	
  communication)

Number	
  of	
  Attendees

REGISTRATION	
  FORM	
  FOR	
  THE	
  2012	
  SONA	
  MARKETING	
  &	
  COMMUNICATIONS	
  MEETING

Fee/Person
$200.00

Hotel	
  Reservation	
  Link:	
  	
  http://www.disneyurl.com/spoly
Room	
  Rate:	
  	
  $129/night	
  +	
  tax	
  for	
  single	
  or	
  double	
  occupancy.	
  	
  Cut-­‐Off	
  Date:	
  	
  March	
  24,	
  2012	
  -­‐	
  Availability	
  not	
  guaranteed	
  after	
  this	
  date.

Agenda	
  and	
  Meeting	
  Info:	
  	
  http://www.mydisneymeetings.com/2012-­‐national-­‐marketing-­‐and-­‐communications-­‐meeting

PARTICIPANT	
  INFORMATION

Total	
  Amount	
  Due
	
  

Attendee	
  Name	
  


