
44th Annual Maronite Convention
Sponsored by: The National Apostolate of Maronites

Hosted by: St. Anthony Maronite Church
July 25 – 29, 2007 (Glen Allen) Richmond, Virginia

Please complete all information. Incomplete forms cannot be processed. Please PRINT legibly:
Adult (18 & over) ____ Youth (11-17) ____ Child (5-10) ____ Entertainment Only ** _____

Check all that apply:
Last Name: ________________________First Name _____________________ NAM Member NAM Delegate

Address: _________________________________________________________ NAM Board Ord. St. Sharbel

City/State/Zip: ____________________________________________________ Youth (11-17) Age: ____

Phone: _______________ email: _____________________________________ MYA (18-35) Age: ____

Parish: __________________________________________________________ Conv. Comm. Spec. Needs
(Document Special Needs on page 2)

PLEASE READ CAREFULLY

* Adult, Youth & Children Packages include ALL convention events – day and evening
* Casino Night admission is included in all Adult Full and Long Weekend packages

** Entertainment Packages ONLY for Youth and students with college ID. Allows entry to evening events after 10:00 PM
(Dinner included on Thursday night). No dinner, No seating – music only on Friday and Saturday.

For Credit Card: Visa MC Amex Acct. #: _____________________________________________

Exp. Date: _____________ V-code (3 or 4 digit # on back of card): ______________________

Signature: __________________________________________________

Adult (18 & over) Youth (11-17) Children (5-10) Entertainment Only Totals

Pkg. Options Pre-Reg. Late Pre-Reg Late Pre-Reg Late Pre-Reg Late
Full (Wed-Sun) $275 $300 $240 $250 $120 $120 $110 $125 $
Long Weekend
(Thur – Sun)

$250 $275 $220 $230 $100 $100 $100 $125 $

Weekend (Fri-Sun) $200 $225 $180 $190 $ 70 $70 $ 80 $105 $
Saturday – Sunday $125 $225 $100 $ 120 $ 50 $50

Grand Total $

Pre-Registration Form Deadline – July 8, 2007

PACKAGES ONLY. NO INDIVIDUAL TICKETS WILL BE SOLD. Choose a package option below and circle the
dollar amount. If more than one person per package, indicate the number of people per package to the left of the $$
amount and provide ALL information for additional people on page two of this form. Fill in totals and grand total.
NAM members, whose 2007 dues have been paid, will receive $15 off of the adult pre-registration FULL PACKAGE
ONLY. This discount is void after the pre-registration deadline of July 8, 2007.
If you wish to pay your dues or become a member with this registration, please send a separate check payable to NAM.

Make checks payable to “NAM Convention” and mail to NAM P.O. Box 717– Yonkers, NY 10702-4611
Please DO NOT SEND CASH. Credit Cards accepted: Visa, MC, Amex (Discover not accepted)

If using credit card – complete the information below and mail to address above or FAX to 914-964-3071
For further information call the NAM Office 914-964-3070 email: nam@namnews.org

You may also register on our website at www.namnews.org

OFFICE USE ONLY: AMT. PD: __________ DATE: ________ CHK #:___________ REG. #: _________



Additional Attendees: (Do not repeat information provided on first page)

If address, etc. is same as the front side, just write “SAME”

Adult (18 & over) ____ Youth (11-17) ____ Child (5-10) ____ Entertainment Only ** _____
Check all that apply:

Last Name: ________________________First Name _____________________ NAM Member NAM Delegate

Address: _________________________________________________________ NAM Board Ord. St. Sharbel

City/State/Zip: ____________________________________________________ Youth (11-17) Age: ____

Phone: _______________ email: _____________________________________ MYA (18-35) Age: ____

Parish: __________________________________________________________ Conv. Comm. Spec. Needs

Adult (18 & over) ____ Youth (11-17) ____ Child (5-10) ____ Entertainment Only ** _____
Check all that apply:

Last Name: ________________________First Name _____________________ NAM Member NAM Delegate

Address: _________________________________________________________ NAM Board Ord. St. Sharbel

City/State/Zip: ____________________________________________________ Youth (11-17) Age: ____

Phone: _______________ email: _____________________________________ MYA (18-35) Age: ____

Parish: __________________________________________________________ Conv. Comm. Spec. Needs

Adult (18 & over) ____ Youth (11-17) ____ Child (5-10) ____ Entertainment Only ** _____
Check all that apply:

Last Name: ________________________First Name _____________________ NAM Member NAM Delegate

Address: _________________________________________________________ NAM Board Ord. St. Sharbel

City/State/Zip: ____________________________________________________ Youth (11-17) Age: ____

Phone: _______________ email: _____________________________________ MYA (18-35) Age: ____

Parish: __________________________________________________________ Conv. Comm. Spec. Needs

Adult (18 & over) ____ Youth (11-17) ____ Child (5-10) ____ Entertainment Only ** _____
Check all that apply:

Last Name: ________________________First Name _____________________ NAM Member NAM Delegate

Address: _________________________________________________________ NAM Board Ord. St. Sharbel

City/State/Zip: ____________________________________________________ Youth (11-17) Age: ____

Phone: _______________ email: _____________________________________ MYA (18-35) Age: ____

Parish: __________________________________________________________ Conv. Comm. Spec. Needs

Special Needs: _________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


