
AMERIPLAN® 2008 NATIONAL CONVENTION  

REGISTRATION AND HOTEL ACCOMMODATIONS FORM 
Register  by 5:00pm (CST) Fr iday -  Apr i l  18, 2008 to get  the Ear ly  B ird Special !  
TO CO NTA CT US : 
For assistance or to make changes to your registration, please call 888-933-6737 (U.S. Toll Free) or 972-349-7629. 
7am-7pm, Central Standard Time or email us at ameriplan@wyndhamjade.com.  DO NOT submit a new registration form.  If you are  
registering for more than one IBO (other than spouse/partner), please make copies of this form and fill out one form per IBO. 

TO REG ISTE R:                                                                                                                                                           2008 AmeriPlan® Annual  Convent ion  
ON-LINE registration is the fastest and easiest and allows you to choose your seating section.  Go to your IBO Support Website to register now!                          June 26-June 29       
OR FAX completed form with credit card payment information to Wyndham Jade at 972-349-7715.  
OR MA IL completed form with payment to AmeriPlan® • P.O. Box 678262 • Dallas, Texas 75267-8262  

Faxed and mai l ed f orms wi l l  be assigned the best  avai l able seat i ng sect ion at  the t ime r egi st rat i on i s recei ved .  
The deadl ine for  reg i strat ion i s JUNE 13 , 2008 a t 5pm CS T. Due  to l i mi ted seating capaci t y, ch i ldren under  18 should not  reg ister  and  are  not a l lowed  to 
attend any  Amer iPlan®  func t ions . 

ATTENDEE REGISTRATION INFORMATION 
� Mr.    � Mrs.    �  Ms.   (Please provide name as you would like it to appear on your name badge) 
 
Last:____________________________________ First:____________________________________ M.I.:______ 
 
Address: ___________________________________________________________________________________ 
 
City: __________________________________________  State:_________  Zip Code: ____________________ 
 
E-mail: ____________________________________________________________________________________ 
 
IBO #: _____________________________________          Pin Level:    _________________________________ 
 

�  Check here if you are a first time attendee. 

 

Contact Phone Numbers: 
 
Work: ______________________________   
 

Home: ______________________________   
 

Mobile: _____________________________ 
 

MY first upline NSD is:  

____________________________________ 
 

 

2008 Ticket Pr ice s: 
(Prices are per person 
and do not include hotel 
accommodations) 
�  $199   by  4/18 

Early Bird Special!  
�  $249 4/19-6/13 
�  $199  NEW IBO 

SPECIAL!  (NEW 
IBOs enrolled on or 
after 3/01/08) 

 

SPOUSE/PARTNER REGISTRATION INFORMATION 
�   Mr. �   Mrs. �   Ms.  (Please provide name as you would like it to appear on your name badge) 
 

Last:_____________________________________ First:___________________________________ M.I.:______ 

   
IBO # (if applicable): ___________________________ 

* If your spouse/partner is an IBO, please 
provide their IBO ID#.  Also please let us 
know how you would like to be recognized 
during the Convention (check one): 
�  IBO (Your)  Name Only          
�  IBO and Spouse/Par tner 

2008 Ticket Pr ice s: 
�  $199  by 4 /18 

Early Bird Special! 
�  $249 4/19-6/13 
�  $199  NEW IBO   
      SPE CIAL ! 

 

HOTEL ACCOMMODATIONS INFORMATION 
RAT ES:  The Convention  registrat ion  fee doe s not  include ho te l  acco mmodation s.  We have secured a special room rate at the Hilton Anatole Hotel, our host hotel in Dallas, 
of $125.00 per night plus 15% tax per night (up to four people per room).  In order to take advantage of this rate, DO NOT contact the hotel directly.  Al l  reservations  mus t be made 
through Wyndham Jade (see contact information at the top of this form).  A NON-REFUNDABLE deposit of $143.75 (first night’s room and tax) is required at the time of registration.  
You will be responsible for your remaining hotel nights made payable directly to the Hilton Anatole Hotel at the time of check-out.   

DAT ES:  General Session will begin at 9 a.m. on Friday, June 27 and closing ceremonies will end on Saturday evening, June 28.  All IBOs and above have scheduled meetings on Thursday, 
June 26.  Extensions prior to an arrival date of June 26 and past a departure date of June 29 are subject to availability. 

RESERVATIONS:  If you are sharing a room with another attendee, only ONE of you should reserve a room.  The room should be re served b y the person  who i s paying  for  
the f i rs t n ight’ s room and ta x.  Reservations received after June 1 cannot be guaranteed and are subject to availability. No reservations will be accepted after June 13, 2008.  Please 
indicate how you will handle your accommodations (check one): 
�  Please reserve a room for me at the Hilton Anatole Hotel under my name: 

Arrival Date: ________________________    Departure Date: _____________________ Total # Nights: _________ 

Room Type:   � Single (1 person)   � Double (2 people, 1 bed)   � Dbl/Dbl (2 people, 2 beds)   � Triple   �  Quad 

Smoking Preference:   � Nonsmoking              � Smoking      

Special Needs: ________________________________________________________________________________________________________ 

Roommate #1 (if other than spouse/partner): ______________________________ Roommate #2: _____________________________  Roommate #3: _____________________________ 

�  I am already sharing a room at the Hilton Anatole Hotel with (name of person paying first night’s deposit): _____________________________________________  
 

PAYMENT INFORMATION 

REGIST RATION PAYMENT/CANCELLATION GUIDELINES:  Full payment is due at the time of registration.  Your registration will not be accepted without payment.  
Cancellations and refund requests must be submitted in writing.  Refund requests postmarked by April 18, 2008 will receive a full refund.  Requests postmarked between April 19 and May 30, 
2008 will receive a refund LESS 50%.  Refund requests postmarked after May 30, 2008 will not be honored. Name change requests must be received in writing prior to May 31, 2008.  The 
original registrant must submit the request for substitution and is responsible for all registration fees, as well as a $30.00 processing fee payable at the time of substitution. 

PAYMENT METHOD:  
�  Check or Money Order: Make checks payable to AmeriPlan® and mail with this form.  If reserving a hotel room with your  
registration, please send TWO SEPARA TE CHE CKS – one for your registration amount and one for your hotel deposit.   
�  Credit Card (check one): �   AmEx       �   Visa    �   MasterCard     �   Discover       �   Diner’s Club  
 

Cardholder’s Name (please print): ____________________________________________________________________   
 

Card Number: _________________________________________________________  Expiration Date: ______/______ 
  
Cardholder Signature: ______________________________________________________________________________ 

 

PAYMENT TO TALS 
* Registration Tickets and Hotel Deposits will be 

processed separately. 

REGISTRATION: 
_____ attendees x $______ ticket price = $ _______  

HOTEL: 
______ hotel room x $143.75 deposit =    $ _______  
 


