
Convention & Events Registration Form 
The American Legion National Convention 

New Orleans LA 
August 23 - August 29, 2024 

Hampton Inn & Suites: 1201 Convention Center Blvd, New Orleans, LA 70130 (504) 566-9990

DEADLINE FOR ACTION: 20 July 2024 
<><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><><> 

Name: 

Address: ---------------------

City I State/ Zip: ____________________ _ 

Phone:( ) ___ _ Post ___ District __ E-mail: ________ _ 

The Hampton Inn & Suites New Orleans Convention Center One-night rate will be charged to your 

credit card. You must contact the hotel within 72 hours of the check-in date to cancel your reservations. 

Circle one: !MasterCard! !American Express! IOthe� 

Card Number: 
--------------

Expiration Date: MO/YR __ / __ _ 

Arrival Date: _____ Departure Date: _____ #people in room: ____ _ 

Valet Parking Only: $42.00 + Tax per day 
Please Check One: D King/Doubles ($159.00 + Tax@ 17.2% per room/night)

D One-Bedroom Suite ($209.00 +Tax@ 17.2% per room/night)
Rollaway Beds- $15.00 King's Room Only 

Do you require a handicap accessible room? Yes No 
Name(s) of Co-Occupant (s) in your room I 

REGISTRA T/ON $35.00 Per Person ( ) 
COMMANDER'S BANQUET $65.00 Per Person ( ) 
SOUTHERN BLOC $60.00 Per Person ( ) 

For Registration, Banquet, and Southern Bloc, make checks payable to: Dept of GA 

For Auxiliary President's Banquet: $65.00 per person. Make check payable to Auxiliary 

TOTAL PAYMENT: $ 

The Auxiliary Secretary and the SAL Adjutant are responsible for paying 

the registration fees for their Delegates and Alternates. 

Please return this form with your check to: Dept of GA 3035 Mt. Zion Rd, Stockbridge, GA 30281 
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