
 

 
91st ANNUAL CAPITAL DISTRICT KIWANIS CONVENTION 

Dover, Delaware, AUGUST   21 – 23, 2009 
Registration Fees Total Number Cost Total Cost 
Registration – Kiwanian  
                     (postmarked by July 25, On Line, August 1) 

 $25.00  
 

Late & Onsite Registration – Kiwanian          
(online registration accepted until August 15) 

 40.00  

Registration – Spouse / Guest  10.00  

Registration – Service Leadership Program Members    0.00  
Registration – Children Under 18  0.00  
Session/Meal    
Friday Night Ice Cream Social  11.00  

Awards Breakfast – Saturday 7:30 a.m.  20.00  

Fellowship Luncheon – Saturday 12 p.m.  22.00  

Fellowship Luncheon – Saturday, Kid Meals   16.00  

Governor’s Banquet – Saturday 7:30 p.m.  34.00  
Governor’s Banquet – Saturday, Kids Meals  16.00  
Inspirational Breakfast – Sunday 7:30 a.m.  20.00  

Total Amount    
 
Payment Information 

  Check payable to Capital District Kiwanis   
Mail to: Cap Dist Kiwanis DCON 2009, C/O Mary Anderson, Kiwanis Club of Greater Millsboro, P.O. Box 285, Millsboro, Delaware 19966. 
 

Credit Card:     MasterCard       Visa   Number _________________________________________________________ 
 
Name on card ____________________________________________________________________________________________ 
 
Expiration Date _____________   CVV/Card ID _____________   Signature _______________________________________ 
   3 digit code on back of card 
Information 

Name _________________________________________________________________  First Time Attendee     yes      no 
 
Name on Badge ________________________________________________   Region ________________ Division _______ 
 
Kiwanis Club of _______________________________________________________________________________________ 

  Office ___________________________________________________________           Club     District     International  

   Office ___________________________________________________________           Club    District     International  
 
Address ______________________________________________________________________________________________ 
         
_____________________________________________________________________________________________________ 
 
Day Phone ( ______ ) ________________________           Evening Phone ( ______ ) ________________________________ 
 
E-mail Address (necessary for confirmation) __________________________________________________________________ 

Guest Name     ________________________________________________________      First Time Attendee     yes      no  
 

            ________________________________________________________     First Time Attendee     yes      no 
 
Name(s) & Age(s) of Children Attending _____________________________________________________________________ 
Check all that apply: 
Past Kiwanis Office 

 Past International Officer 

 Past District Governor 

 Past District Trustee 

  Past Lieutenant Governor 

  Past Club President 
 

Capital District 

  Foundation Life Member 

  Tablet of Honor 

  Founders Society 

  Foundation Board 

  District Trustee 

   Current Lieutenant Governor 

Kiwanis International 

  Tablet of Honor 

  Hixson Fellowship 

  Heritage Society 

  Kiwanis Fellowship 

  Life Member 

  Legion of Honor 



 


