
 

 ONE APPLICATION PER ROOM - PLEASE PRINT…. . 
 

- 2010 - AAHLBC REGISTRATION FORM - 

 

Day You Will Arrive: 
 VERY IMPORTANT (PLEASE CIRCLE)          WEDNESDAY      THURSDAY          FRIDAY                      
 
 
 
 
 

 
 BOOSTER CLUB ______________________________________________________ 
 
 

1.   LAST NAME:______________________________________________ FIRST NAME________________________________________ 
                                      PLEASE NOTE: PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE! 
 
      STREET: _______________________________________________________________CITY: __________________________________ 

      STATE or PROVINCE: ____________________________________ ZIP or POSTAL CODE:____________________________________ 

     PHONE #:___________________________________________ E-mail address: ______________________________________________ 

      NUMBER OF PREVIOUS CONVENTIONS ATTENDED: ______ MEAL SELECTION (Circle):     Beef     Chicken     Fish     (LISTED BELOW) 

                   

        BOOSTER CLUB ______________________________________________________ 
 
 

2.   LAST NAME:______________________________________________ FIRST NAME________________________________________ 
                                      PLEASE NOTE: PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE! 
 
      STREET: _______________________________________________________________CITY: ___________________________________ 

      STATE or PROVINCE: ___________________________________ ZIP or POSTAL CODE:_____________________________________ 

      PHONE #:___________________________________________ E-mail address: _____________________________________________ 

     NUMBER OF PREVIOUS CONVENTIONS ATTENDED: ______ MEAL SELECTION (Circle):     Beef     Chicken     Fish     (LISTED BELOW) 

                                

        BOOSTER CLUB ______________________________________________________ 
 
 

3.   LAST NAME:______________________________________________ FIRST NAME________________________________________ 
                                      PLEASE NOTE: PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE! 
 
      STREET: _______________________________________________________________CITY: ___________________________________ 

      STATE or PROVINCE: ___________________________________ ZIP or POSTAL CODE:_____________________________________ 

      PHONE #:___________________________________________ E-mail address: ____________________________________________ 

      NUMBER OF PREVIOUS CONVENTIONS ATTENDED: ______ MEAL SELECTION (Circle):     Beef     Chicken     Fish     (LISTED BELOW) 

 
        BOOSTER CLUB ______________________________________________________ 
 
 

4.   LAST NAME:______________________________________________ FIRST NAME________________________________________ 
                                      PLEASE NOTE: PRINT YOUR NAME AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME BADGE! 
 
      STREET: _______________________________________________________________CITY: ___________________________________ 

      STATE or PROVINCE: ___________________________________ ZIP or POSTAL CODE:______________________________________ 

      PHONE #:___________________________________________ E-mail address: ______________________________________________ 

      NUMBER OF PREVIOUS CONVENTIONS ATTENDED: ______ MEAL SELECTION (Circle):     Beef     Chicken     Fish     (LISTED BELOW) 

 
                                    SATURDAY EVENING MEAL SELECTION         (Choose one meal for each person on this sheet) 
      Prime rib w Au Jus                 Baked Stuffed Chicken Breast w Champagne Sauce        Baked Tilapia w lemon   
                      Salad  –  Vegetable & Potato du Jour   -  Rolls & Butter  –  Dessert  –  Coffee, Tea 

 

 Note: EARLY ARRIVAL NIGHTS SHOULD BE HANDLED DIRECTLY WITH THE HOTEL AND PAID FOR SEPARTLEY 

Holiday Inn Arena  
PHONE NUMBER FOR EXTRA NIGHTS: Call Wendy Kirkby 1-607-722-1212 Ext. 7952  

 When making reservations mention the AHL Early Arrival Block:  
Prices Are $89.27 Single & Double; $96.05 Triple; $102.83 Quad  ( Rates Include Tax and Parking) 

 
SEND WHITE COPY TO TREASURER  -  SEND YELLOW  COPY TO CONVENTION CHAIR  -  KEEP PINK  COPY 

Room Information VERY IMPORTANT  
 Circle Appropriate Choice   

   .    
    SMOKING:  YES         NO 

• room considered non-smoking if not circled 
    NUMBER OF BEDS:   1           2 
    HANDICAPPED:  YES         NO 

• The hotel has only 4 handicapped rooms. 
Availability is not guaranteed.  

 


