
DISTRICT 32C DISTRICT CONVENTION 
February 2-4, 2024 

Embassy Suites by Hilton, Columbia Greystone 
200 Stoneridge Drive; Columbia, SC 29210 

Avoid Mail Delays-Online registration form available at: https://www.lionsd32C-convention.org 

All people (except Leos) attending any event must pay the registration fee. 
 You may pay by credit card if you register using the online form on the website listed above.

FIRST NAME --GUEST 1 -- LAST NAME LION LEO GUEST 

ADDRESS CITY STATE ZIP 

E-MAIL PHONE NICKNAME FOR NAMETAG

CLUB NAME DISTRICT FIRST CONVENTION POSITION (PRES, SEC, TREAS, PDG, PCC, PID, GUEST, 
etc) 

FIRST NAME --GUEST 2 -- LAST NAME LION LEO GUEST 

ADDRESS CITY STATE ZIP 

E-MAIL PHONE NICKNAME FOR NAMETAG

CLUB NAME DISTRICT                          FIRST CONVENTION POSITION (PRES, SEC, TREAS, PDG, PCC, PID, GUEST, 
etc) 

I will attend the ...

..

........................................
events:

Registration Fee (No fee for LEO's) before 01/26/24 $ 15.00 x 
Late Registration Fee On or After 01/26/24 $ 25.00 x 

Saturday Awards Luncheon  
Soup, Salad, and Potato Bar  $ 26.00 x 

$ 41.00 x 
Saturday Evening Banquet 

Braised Beef Short Rib $ 50.00 x 
Grilled Atlantic Salmon $ 44.00 x 
Vegan Entry $ 38.00 x 

Total Due $ 
Hotel reservation deadline to receive LIONS Group Rate is January 11, 2024.  Embassy Suites Daily Room Rate Includes Breakfast and Parking and is 
$135.00 per night plus 14.24% taxes & fees. Reserve directly with the Hotel by calling: 1-803-744-8132 use code 913 or booking online with this link: 
https://www.hilton.com/en/book/reservation/deeplink/?ctyhocn=CAEGSES&groupCode=913 &arrivaldate=2024-02-01&departuredate=2024-02-04 &cid=OM,WW, 
HILTONLINK,EN,Direct Link&fromId=HILTONLINKDIRECT     Select Special Rates box and enter 913 in the Group Code box; 

Please make checks payable to: District 32C LCI and return completed form with payment to arrive by January 29, 2024 to Registrar
Lion Cindy Taylor; 11 Fishermans Bend Court; Hilton Head Island, SC 29926-2652 phone: 518-569-9474 email: cjt.29926@yahoo.com 

CANCELLATION POLICY 
If you need to cancel your convention registration, notification MUST be received by the Registrar no later than January 31, 
2024 or payment will be forfeited. Refund payments will be sent by February 23, 2024. 

Guest 1   Guest 2

Guest 1   Guest 2

A Southern Kind Of Unity

The Hands of One Are 
The Hands of All

Do you have FOOD ALLERGIES?

Friday Evening Dinner On Your Own 
Friday Night Entertainment; sign-up below:   7:00 PM 

Grilled Chicken Breast 

YES NO

YES  NO

YES, list below NO

Opening Session: 9:00 - 10:00 AM 

Educational Session: 10:15 - 11:30 AM: Service Projects for Your Club

Awards Luncheon: 11:45 AM - 1:45 PM (The only choice available is Soup, Salad, and Potato Bar) 

District 32C Cabinet Meeting and Elections: Saturday 2:15 - 3:45 PM (Delegate Certification Ends at 2:00 PM) 

Town Hall Meeting with ID Maria:  4:00 – 4:45 PM  

Saturday Evening Banquet: 6:00 - 9:00 PM  P l  ease indicate your meal selection below  
MD Council Breakfast Meeting: Sunday 8:00 AM - 9:30 AM   
(Non Council Members and Guest not staying at the hotel will incur a $15.00 Charge)

Friday Night Hors D'Ouvres, Music and Dancing $ 20.00 x 

http://www.lions32c-convention.org/
mailto:lionsd32c2020@aol.com
https://www.crowneplaza.com/redirect?path=hd&brandCode=CP&localeCode=en&regionCode=1&hotelCode=CHSSC&_PMID=99801505&GPC=LIO&cn=no&viewfullsite=true
https://www.hilton.com/en/book/reservation/deeplink/?ctyhocn=CAEGSES&groupCode=913 &arrivaldate=2024-02-01&departuredate=2024-02-04 &cid=OM,WW, HILTONLINK,EN,DirectLink&fromId=HILTONLINKDIRECT
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