
American Legion Auxiliary Hotel RegistraƟon
104th ANNUAL DEPARTMENT CONVENTION

JUNE 26 – JUNE 29, 2025
MarrioƩ Hotel and ConvenƟon Center
300 S. Court Street, Visalia, CA 93277

ReservaƟons for those called to ConvenƟon are due to Department by March 25  th  .  
ReservaƟons can be submiƩed online: hƩps://docs.google.com/forms/d/e/1FAIpQLSckg7u7wAW0gyYku1bBPkhnga-

mwncDbt5wmq7erCGKqd0cDw/viewform?usp=dialog
ReservaƟons will open for all members on April 1  st  

Payment by Credit card
   only for hotel.

1 night will be billed to
your card to hold your

room.

  R.S.V.P. due by
  May 25, 2025

NAME                                                                                                                                   Unit #:                  District #:                      

ADDRESS                                                                                    CITY/ZIP                                                                                            

E-MAIL:                                                                                                DAYTIME PHONE                                                                 _

# of ROOMMATE(S)               & FULL Names:                                                                                                                               

CREDIT CARD:         Visa            MasterCard          American Express           Discover Card

Name on Card:                                                                                                                       3-Digit Security Code:                     

Credit Card Number:                            -                      -                      -                          Exp:           /

ONE     NIGHT DEPOSIT     will be billed to the card

ARRIVAL DATE                                                                      DEPARTURE DATE ________________________________

     Comfort Suites- Suite = $170 +Tax, Single or Double Occupancy

 Choice Privilege #: ________________________________

Room Preference:          KING         DOUBLE QUEEN

SPECIAL REQUIREMENTS:               _______________________________________________________  (ADA/NEAR ELEVATOR/TOP FLOOR, ETC)

List ALL people in your party!

NAMES:

NAME: __________________________________________________ Unit # _______________ DIST # _______________

NAME: __________________________________________________ Unit # _______________ DIST # _______________

NAME: __________________________________________________ Unit # _______________ DIST # _______________

NAME: __________________________________________________ Unit # _______________ DIST # _______________

MAIL OR E-mail COMPLETED FORM TO:
ALA, Dept of CA, 401 Van Ness Ave., Ste 319,  San Francisco, CA 94102-4570

R.S.V.P. ON or   BEFORE,   May 25, 2025      
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