
UNICO National 

EASTERN REGIONAL MEETING OF UNICO NATIONAL REGISTRATION 
November 14 – 15, 2025

Registration is from 9:00AM - 11:30AM, Saturday, November 15, 2025

District Governor's Meeting starting at 9:00AM, Saturday, November 15, 2025
General Session beginning 12:00 PM, Saturday, November 15, 2025

Cocktail Hour at 6:00 PM, Saturday, November 15, 2025

Coccia Award Dinner begins at 7:00PM, Saturday, November 15, 2025

Embassy Suites by Hilton
909 Parsippany Boulevard, Parsippany, New Jersey, 07054

Name ________________________________________Nickname __________________________ 

Spouse’s Name (non-member only), if attending _________________________________________ 

Address_________________________________________________________________________ 

City ____________________________________ State _____________ Zip __________________  

Cell Phone ________________________  E-Mail: ______________________________________ 

Chapter ____________________________Office ______________________ District___________ 
 (e.g.. National Officer, PNP, District Governor, IPDG, Chapter President, Delegate, National Committee Chair, Member) 

Please indicate choice of package: 

1. Weekend Package: $145.00 per person (same price for member & non-member) X ______   = $____________

Includes: Registration, General Session, Saturday Morning Continental Breakfast, & Saturday Night Dinner

2. Registration Only:  $50.00 per member   X _________ = $ ______________

(For Members Attending Meeting Only)

3. Dinner Only:  $120.00 per person X _________ = $ _____________

Payment:  

Credit Card Number ________________________________________ Exp. Date _________________ 

Security Code ______________ 

Or please make check payable to UNICO National and mail to address below. 

Completed forms should be emailed, or mailed no later than October 20, 2025. This date is FIRM. 

UNICO National 271 US HWY 46 W Suite F-103 Fairfield, NJ 07004 • uniconational@unico.org 
Fax: 973-808-0043 

mailto:uniconational@unico.org
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