
Registration/Hotel
Payment must be by

credit card only! 
NAME_________________________________________________________Post #:________ District #:_______

ADDRESS______________________________________CITY/ZIP_______________________________________  

E-MAIL: __________________________________________DAYTIME PHONE_____________________________

# of ROOMMATE(S) ______ & FULL Names: _______________________________________________________ 

CREDIT CARD:       _____Visa    _____ MasterCard    _____American Express   _____Discover Card

Name on Card: __________________________________________________  3-Digit Security Code: __ __ __

Credit Card Number:   __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __     Exp: __ __/__ __

Emergency Contact: 

Name____________________________________Cell___________________________Relation_______________

ONE NIGHT DEPOSIT will be billed to the card to hold your room:  Room Prices VARY per Hotel. List hotel names to the 
left in order of your preference!

Arrival/Departure
ROOM Info 

____Check here if 
using back of form for 
additional remarks

ARRIVAL DATE_____________________________ DEPARTURE DATE_______________________________

KING_____ DOUBLE QUEEN_____ ADA KING _____ ADA Queen ____ NON-SMOKING_____ 

SPECIAL REQUIREMENTS: ______________________________________ (ADA/NEAR ELEVATOR/TOP FLOOR, 
ETC) 

Commander  

Banquet Make checks payable to: 
Price: $65 per person  

THE AMERICAN LEGION DEPARTMENT OF CALIFORNIA

Location: 
Start Time: 5:30 p.m. Social Time 

Dinner: 6:30 p.m. 
Dinner & Dessert with Entertainment to follow

Banquet Tickets
cannot be made by
credit card. 

Department Use Only: 
Date Received: ___________________

FOR Information Contact Department
THE AMERICAN LEGION, DEPT. OF CALIFORNIA, 1601 7th St. Sanger CA 93657 ATTN: Crystal

E-mail:  crystal@calegion.org   Phone: 559-875-8387

American Legion & Guest Registration for NATIONAL CONVENTION, 
LOUISVILLE, KY   AUGUST 26TH - 4TH, 202

Send ALL Hotel Reservation forms to Department by 
DEADLINE OF JULY 25TH, 202   PLEASE PRINT!

Name: _________________________________

Tickets: __________________

Check No: ____________________  Amount: ____________________

Room Type Selection
Please select one room 
type:
☐ King Room — 
$153.00 per night

☐ Two Bed Room — 
$153.00 per night

☐ ADA Accessible 
Room — $153.00 per 
night

September 2nd, 2026




