UNICO National

102nd Annual Convention 2025
Presented by

(¥) mserra
02242 S UPERMARKETS INC.

Westin Fort Lauderdale Beach Resort
321 N. Fort Lauderdale Beach Blvd., Ft. Lauderdale, FL 33304 102nd Annual Convention
July 30 — August 3, 2025 Fort Lauderdale, FL.
Registration Form

( Online Registration Preferred)

Name .
Nickname

Guest’s name (if attending) Nickname

(If guest is a member, please complete a separate form)

Address

City, State, Zip

Email Address Phone #

Children Attending — name(s) and age(s)

Chapter District Office Held
(i.e., National Officer, District Governor, Chapter President, Delegate, Trustee)

Convention Package: $350 per person / $50 for children (12 & under)
* Includes: Registration, Wednesday Night Icebreaker with Cocktail Hour, Friday Night Pool Social,

Saturday Inaugural Gala with Cocktail Hour, Convention Giveaways

* Number of Adults X §350 =95
+ Number of Children X$50="5
Plan on attending the Friday Night Pool Social? Yes No
Or Individual Events:
Registration Only (for Members to attend meetings and vote, but not take Convention Package) $125
Ice Breaker Only $200
Friday Night Pool Social Only $20
aturday Night Gala Only $225

Total Amount enclosed or to be charged to your card $

Please advise if you have any dietary restrictions or food allergies: If yes, please specify. Yes No

U

i Make check payable to: UNICO NATIONAL Convention 2025 or, if you prefer, use one of the following credit
( Circle one O MasterCard O Visa O Discover Q American Express cards:

Date

I
|
|
|
|
;
! Signature Print Name
|

|
|
|
|
Card number Exp. Security Code (3 or 4 digit) i
|
|
|
|
|

U |

Completed form should be emailed, mailed, or sent by fax to: UNICO NATIONAL CONVENTION 2025

Fairfield Commons, 271 US Highway 46 West, Suite F-103 Fairfield, New Jersey
07004 Phone: 973-808-0035 Fax: 973-808-0043 or e-mail to:
uniconational@unico.org
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