
2011	Fall	Assembly	Registration	Form	
	Assembly	date:	October	15‐16,	2011	

	
“Service work often involves making decisions that affect others.  This is a challenge for many of us 
affected by alcoholism.  Some of us leap to decisions without thinking things through.  Others become 
paralyzed by fear and defer all actions to those around them, but complain loudly about their decisions.  
Some of us simply procrastinate until it is too late, thereby making decisions by not deciding.” 

From How Al-Anon Works, page 126, copyright 1995 by Al-Anon Family Group Headquarters, Inc. 
Reprinted by permission of Al-Anon Family Group Headquarters, Inc. 

	
WE	NEED	A	SEPARATE	REGISTRATION	FORM	FOR	EACH	PERSON	ATTENDING.	

IF	REGISTERING	WITH	A	ROOMMATE,	PLEASE	SEND	IN	REGISTRATION	FORMS	TOGETHER.		
	

Name:__________________________________________________________________________________________________________________________________	
Please	PRINT	clearly:								(First)				 	 	 	 	 (Last)	
Address:	_____________________________________________________________________________________________	
	

City,	State:	___________________________________________________________Zip:	_______________Phone:______________________	
	
	

E‐mail:	_______________________________________________________________________Is	this	your	first	time	at	Assembly?				YES					NO	
	

															AMOUNT	ENCLOSED:	____________________	CHECK	NUMBER:_____________			
	

SEND	ALL	PAYMENTS	FOR	ASSEMBLY	TO	THE	ADDRESS	LISTED	BELOW.	
DO	NOT	SEND	PAYMENT	TO	THE	HOTEL	OR	REGISTER	DIRECTLY	WITH	THE	HOTEL.	

	
Circle	one:		MALE								FEMALE						(This	information	is	used	to	assist	in	avoiding	embarrassing	roommate	placements)	
	
Circle	one:			GR								DR								ALATEEN											INTERESTED	AL‐ANON	MEMBER										GUEST	OF	AN	AL‐ANON	MEMBER		
		
If	you	are	a	voting	GR,	list	your	Group	Name	______________________________________	Group	ID#____________________	

(Your	Group	ID	number	is	the	number	above	your	name	on	the	address	label)	
	
Your	District	name:	_________________________Your	District	Representative’s	name:	______________________________	
	

PLEASE	SELECT	ONE	OF	THE	FOLLOWING	SESSIONS	TO	ATTEND	
____	1.		Public	Outreach	Action	Committee:		“Public	Outreach	at	Every	Level”	
____	2.		Group	Services	Action	Committee:			“Finance	101	for	Groups	and	Districts”	
____	3.		Alateen	Action	Committee:	“Handy	Guide	for	Alateen	Sponsors”	
____	4.		Workshop:		“What	Aggravates	us	at	Meetings	and	How	to	Deal	with	It”	
	

REGISTRATION	FEE	INCLUDES:			SATURDAY	DINNER,	SUNDAY	BREAKFAST	and	GUEST	ROOM	
	
PLEASE	READ	CAREFULLY	AND	CHECK	THE	CHOICE	THAT	BEST	APPLIES	TO	YOU.	
									______$		91.00	per	Al‐Anon	(2	persons	per	double	occupancy	for	Saturday	night)	
									______$144.00	per	Al‐Anon	(2	persons	per	double	occupancy	for	Friday	and	Saturday	nights)												
									______$138.00	per	Al‐Anon	(Single/private	for	Saturday	night)	
									______$191.00	per	Al‐Anon	(Single/private	for	Friday	and	Saturday	nights)	
									______$		50.00	per	Alateen	(Registered	and	accompanied	by	a	Certified	Al‐Anon	Member	in	Alateen		
																																																									Service	[AMIAS]	in	a	2	persons	per	double	occupancy	for	Saturday	night)	
									______$103.00	per	Alateen	(Registered	and	accompanied	by	a	Certified	Al‐Anon	member	in	Alateen	Service	
	 	 	 														[AMIAS]	in	a	2	persons	per	double	occupancy	for	Friday	and	Saturday	nights)	
									______$		91.00	per	Guest	of	an	Al‐Anon	Member	(2	persons	per	double	occupancy	for	Saturday	night)	
									______$144.00	per	Guest	of	an	Al‐Anon	Member	(2	persons	per	double	occupancy	for	Friday	and	Saturday	nights)	



Note:	 	When	you	check	in	to	your	guest	room,	the	hotel	will	ask	for	a	credit	card	in	case	you	wish	to	
add	any	meals,	room	service	or	extra	charges	to	your	room.	 	If	you	use	a	debit	card,	it	is	customary	
nationwide	 for	hotels	to	place	a	$50	debit	on	the	card	which	 is	credited	back	to	your	account	when	
you	check	out	of	your	room	if	you	have	not	added	extra	charges	during	your	stay.		No	charges	for	extra	
services	are	placed	on	your	credit	card	until	you	check	out	of	your	room.	

	
	

Make	checks	payable	to:		VIRGINIA	AREA	ASSEMBLY	
MAIL	TO:		FALL	ASSEMBLY	–	75	Gillis	Road	–	Portsmouth,	VA	23702	 																																		
	

E	A	R	L	Y			B	I	R	D			R	E	G	I	S	T	R	A	T	I	O	N	
Postmark	by:		September	14,	2011	

PAY	QUOTED	FEE	
NO	REFUNDS	AFTER	THIS	DATE	

	
	

G	R	A	C	E			P	E	R	I	O	D			R	E	G	I	S	T	R	A	T	I	O	N	
Postmark:	September	15	to	September	21,	2011	

ADD	$25	TO	QUOTED	FEE	
	
	

Postmark:	September	21,	2011	at	midnight	
REGISTRATION	CLOSED	
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