
DoubleTree by Hilton Hotel — Danvers, MA 

May 3 to 5, 2019 

7870 Rotary District Conference 

Your Information Spouse/Partner/Guest Information 

First Name ___________________________ 

Last Name ___________________________ 

Badge Name _________________________ 

Club Name ___________________________ 

Address 1 ____________________________ 

Address 2 ____________________________ 

City ________________________________ 

State __________ Zip ____________ 

Phone _______________________________ 

Email _______________________________ 

 Rotarian □    Current Club President? □ 

First Name ___________________________ 

Last Name ___________________________ 

Badge Name _________________________ 

Club Name ___________________________ 

Address 1 ____________________________ 

Address 2 ____________________________ 

City _________________________________ 

State __________ Zip ____________ 

Phone _______________________________ 

Email _______________________________ 

   Rotarian? □ 

Full Registration Packages 
□  Two People—FULL REGISTRATION $750*  For 2 registrants (includes Hotel Friday and  

Saturday Nights, Friday Dinner, Saturday Breakfast and Dinner, & Sunday Breakfast 

□  Single—FULL REGISTRATION $525*   For single registrant (includes Hotel Friday and Saturday 

Nights, Friday Dinner, Saturday Breakfast and Dinner, and Sunday Breakfast 
 

*NOTE: Hotel room block rate ends April 2. Hence, registration after April 2 will increase to $850 and 

$575. 

Friday Dinner Selection:  London Broil □     Grilled Chicken □    Vegetarian Risotto □     

Golf Saturday Afternoon:   Pay at the course  □  You        □ Partner / Guest 

Participate in the "Days for Girls Service Project" Saturday Afternoon □  You      □ Partner / Guest 

Optional (room only):    Thursday Night 5/2   $139  □     Optional Sunday Night 5/6   $139  □  

Request Bed Type:  2 Queen Size Beds □     King Size □         Handicapped Access □  

Please tell us if you or your partner / guest have any special requests or have any dietary restrictions 

 (vegetarian, no seafood, wheelchair accessibility, etc.)  If none, leave blank.___________________ 

________________________________________________________________________________   

Other comments: 

Optional Add-ons 

Total Payment Enclosed 
 

Registration   $__________ 

 Thurs  Night  $__________ 

Sun  Night     $__________ 

Total             $__________ 

To pay by check after registering online 
Please make check payable to:  
Rotary District 7870, mail with this form to: 

Alan Kanegsberg 
9 Old Coach Road 

Bow, NH  03304 
Note: If your club is paying a portion of your registra-
tion, please pay this full amount and have the club 
reimburse you. 

To pay by credit card  

Please go online to 
www.Rotary7870.org 

Use the online 
Conference Registration 

System 
(not this form) 


