
 

 

90th Multiple District 5M Convention 
May 1, 2, and 3, 2009 

Sheraton Bloomington Hotel 
Bloomington, Minnesota 

Hosted by the St. Louis Park Lions 
 
 

Registration Form 
Please print 

(See Back for More Information and to Enter Additional Registrants) 
 

      Lion          Lioness        Leo       Guest 
 

Name: _________________________   Title:   _________________________ 

Address: _________________________   District: ________________________ 

City:  _________________________   Club Name:  ____________________ 

Prov/State: _________________________   Telephone: _____________________ 

Zip Code: _________________________   Email: _________________________ 

(Check if this is your 1st Multiple convention) 

Indicate any special needs you have: 
    Dietary (meals)           Vision (Braille)            Hearing (signing) 

 

Hospitality Book includes Friday Social, Saturday Lunch and Banquet, and Sunday Brunch 
 

Meal Plan Options 
Item  Number Cost Total 
Hospitality Book    (Received BEFORE March 1, 2009)  USD $120  
Hospitality Book (Received ON March 1, 2009 or later)  USD $135  
Friday Social                           (snacks and cash bar)  USD $15  
Saturday Luncheon                                           (meal)  USD $35  
Saturday Banquet   (meal, cash bar, entertainment)  USD $55  
Sunday Brunch                                                  (meal)  USD $30  

Total Submitted ______________ 
Make checks payable to MD5M 2009 Convention Fund 
Mail registrations to:  Lion Dave Apold    Telephone (763) 519-0571 
 6480 Pineview Lane North  Email: dapold@comcast.net 
 Maple Grove, Minnesota 55369-6034 

Credit cards will not be accepted – cash or checks only please – checks preferred 
Cancellations accepted and refunded prior to April 15, 2009 - $20.00 fee for cancellations 
Registration forms may be obtained online at the MD5M website at www.lionsmd5m.org 



Additional Registrants 
 
 

 
      Lion          Lioness        Leo       Guest 
 

Name: _________________________   Title:   _________________________ 

Address: _________________________   District: ________________________ 

City:  _________________________   Club Name:  ____________________ 

Prov/State: _________________________   Telephone: _____________________ 

Zip Code: _________________________   Email: _________________________ 

(Check if this is your 1st Multiple convention) 

Indicate any special needs you have: 
 

    Dietary (meals)           Vision (Braille)            Hearing (signing) 

 
_______________________________________________________________________________ 
 
 
      Lion          Lioness        Leo       Guest 
 

Name: _________________________   Title:   _________________________ 

Address: _________________________   District: ________________________ 

City:  _________________________   Club Name:  ____________________ 

Prov/State: _________________________   Telephone: _____________________ 

Zip Code: _________________________   Email: _________________________ 

(Check if this is your 1st Multiple convention) 

Indicate any special needs you have: 
 

    Dietary (meals)           Vision (Braille)            Hearing (signing) 

 
________________________________________________________________________________ 

 
 

If you have additional Registrants, please enter them on the back page of 
another Registration Form and attach it to this form 


