
Registration | Bringing a motorhome
Unable to attend the entire Convention? Email Kim at address below.

Convention & Camping Fee 	 $440.00	 $__________
    (Two-Person Motorhome)	

Convention & Camping Fee 	 $280.00	 $__________
    (One-Person Motorhome)	   

Additional Adult in above 
Motorhome (19 & older)      ____ x	$160.00	 $__________ 

Additional Child in above Motorhome
    (7-18, FREE under 7)              ____ x 	$100.00	 $__________ 

Optional Early Night(s)
    Wednesday, April 15	 $20.00	 $__________
    Thursday, April 16	 $20.00	 $__________

Registration | NOT bringing a motorhome
Convention Registration
    (Two-Person Party) 	 $320.00	 $__________

Convention Registration
    (One-Person Party)	 $160.00	 $__________

Registration | For Everybody
Convention T-Shirt(s) (indicate quantity) 

S _____ M _____ L _____ XL _____ x 	$12 each	 $__________

                 XXL _____ XXXL _____ x 	$15 each	 $__________

CPR Class (Thursday, April 16) _____ x 	$25 each	$__________
Late Reservation Fee (ONLY IF SPACE IS AVAILABLE)

    (postmarked after April 1, 2020)	 $25.00	 $__________
Credit Card Fee (If charging)	 $15.00	 $__________ 

Total Enclosed		  $__________

Payment Options
Check/Money Order Enclosed – Number_______________
Please make payable to GMCMI – U.S. funds drawn on U.S. bank

To charge, email registration form to kimweeksgmc@gmail.com,  
you will then receive a Paypal invoice via email. Simply click and 
pay with a Paypal account or major credit credit card.

Additional Registration Information
•	 Checks must be in U.S. funds and drawn on a U.S. bank. Foreign 

checks cannot be processed.

•	 Email confirmation will be sent. 

•	 Late Reservation Fee of $25 (if available) after April 1

•	 Cancellations after April 1 will be refunded minus a $40 fee. 
•	 Cancellations after April 10 will be refunded minus a $75 fee.

Friday, April 17 to Thursday, April 23
Patterson Area Civic Center • Patterson, Louisiana

Registration 
Deadline  
is April 1!

GMCMI 2020 Spring Convention

Downloadable interactive registration pdf available at: www.gmcmi.com/2020s-conv-info

_________________________________________________________________
GMCMI Member Number (if you are a member)

_________________________________________________________________
First Person 

_________________________________________________________________
Second Person

_________________________________________________________________
Street 

_________________________________________________________________
City 

_________________________________________________________________
State | Postal Code | Country 

_________________________________________________________________
Telephone 

_________________________________________________________________
First Person Cellular                                Second Person Cellular

_________________________________________________________________
Email 

_________________________________________________________________
Year, Make, Model and Length of Motorhome You Are Attending With

Names, City, & State of Extra People in Coach (if different than above) _
_________________________________________________________________

Handicap Parking Needed?  	  Yes   No
Is this your first GMCMI Convention? 	  Yes   No
Are you CPR certified? (name/s)_ _____________________________
_________________________________________________________________

  We/I wish to participate in the Early Bird Horseshoe 
Tournament (name/s)____________________________________________

  We/I wish to participate in the the CPR Class (Friday, April 17) 
(name/s)_________________________________________________________

  We/I wish to participate in the Sunday Worship Service Choir 
(name/s)_________________________________________________________

  We/I wish to receive additional information about the Gumbo  
Cook-Off (Saturday, April 18) 

  We/I wish to participate in the the Mentor Program (name/s)
Year ______ Model ________________Area of assistance requested_

_________________________________________________________________

  I am a supplier/vendor. My products/services are:____________
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Wish to volunteer? _ ________________________________________
__________________________________________________________
List any session topic(s) you could present: _______________________

_________________________________________________________________

_________________________________________________________________

NOTE: there is a $15 charge to  
use a credit card as listed above.

Mail with payment to:
Kim Weeks, 1214 No Jefferson Way,  
Suite 352, Indianola, Iowa 50125

Email: 
kimweeksgmc@gmail.com

Questions: 
612-501-4600

Fax: 
866-519-0047
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