
  DoNC 2024 Conven�on 

 June 7-9, 2024 

Registra�on Form 

MCL/MCLA Member Namefor Name BadgeFirst)___________________(Last)_______________________ 

Address:___________________________________________________________________________ 

City:_____________________________ State:____ Zip Code _____________ 

Telephone: (____ ) ______________        Email: ____________________________________________ 

Detachment Unit Name and Number: ____________________________________________________ 

MCL/MCLA Member #: _____________ Posi�on/Office Held: _________________________________ 

Spouse/Guest Name: (For Name Badge): ___________________  ______________________________ 

              (First)                                                                    (Last)  

Total $ enclosed for registra�on @ $10 each X quan�ty ______ = ______. 

Total $ to be paid by detachment for registra�on @ $10 each X quan�ty ______ =_______. 

Total $ enclosed for Lunch @ $22 each X quan�ty _______=_______. 

Total $ enclosed for banquet �ckets @ $45 each X quan�ty _______=_______. 

Grand Total Enclosed = $___________________  

Lunch: Chicken salad croissants with letuce and tomato or ham and American cheese on white with 
letuce and tomato, fruit cup, chips, lemon bar, ice tea and lemonade. 

Banquet Menu is Buffet: Rolls and buter, salad, salad dressing; beef �ps with baby bella mushrooms & 
green onions in creamy brown sauce; rice pilaf; stuffed chicken with apple & raisin stuffing topped 
with a pan gravy; roasted potatoes; green beans; vegetable medley; chocolate overload cake; 
cheesecake with strawberry topping on side; banana pudding; ice tea; coffee and water. 

The deadline for registering for the banquet is May 24th; no excep�ons. 

The deadline for registering for the conven�on is May 24th to guarantee name tag/packet. 

Please complete and mail this form to: 

MCL Det 260 
PO Box 10227 
Greensboro, NC 27404 
Detachment Commandants, it is your responsibility to ensure that your atendees are properly 
accounted for prior to the deadline date! 
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