SOCIETY OF AMERICAN MAGICIANS

NATIONAL CONVENTION

Louisville, Kentucky

July 12, 13, 14, 15,  2006

Date____/____/____
             Amount __________

Visa___Master Card___Check___Money Order___

Card  No.__________________________________

EXP____/____ Phone________________________

REGISTRATION INFORMATION

Make checks for the FULL AMOUNT (no deposits accepted) payable to The Society of American Magicians. Fill out this form and send with complete information for each registrant to: CONVENTION REGISTRAR. Virginia Apperson

Virginia Apperson

Convention Registrar

E-mail: sam@appsmagic.com
2812 Idaho
             (618) 451-9749

Granite City, IL 62040     FAX :( 618) 451-9334

Michael D. Douglass

S.A.M.Convention Executive Director

E-mail: samconvention@earthlink.net

P.O.  578095                             (209) 595-0211

Modesto, CA. 95357-     FAX (209) 847-6297

R. G. Smith

Executive Show Producer

E-mail      rg_magic@hotmail.com
P.O. Box 217, 785 Fifth Ave. (717) 264-4311

Chambersburg, PA 17201           FAX (717) 264-0431

REGISTRATION FEES

 On or before:       Feb 28, 2006             After

ADULTS

S.A.M. Members or Spouse

 $155.00

$195.00

S.Y.M. Parent


 $155.00

$195.00

Non-Members


 $195.00

$225.00

One Day Registration (Member)


$  95.00

One Day Registration (Non Member)


$105.00

CHILDREN

S.Y.M. Members


 $  95.00

$120.00

16 & Over (including SYM siblings)  
 $155.00

$195.00

Under 16 (incl. SYM siblings)
 $115.00

$140.00

One Day Registration (Under 16)
 $  65.00

$  50.00

HOTEL INFORMATION

Hotel reservations must be made directly with the Marriott Hotel, 280 West Jefferson Street, Louisville, KY 40202, Tel. (502) 627-5045.  Major credit cards accepted.  Our convenient room rate is $99.00 single/double.
CONTESTS

If you wish to compete in one of the Contests, please contact Paul Critelli, Contest Chair, 858 Iroquois S.E., Grand Rapids, MI. 49506 You must write for an application packet. More information will be given in M U M. Remember; you must be a member of The S.A.M. and registered for the convention to compete. Paul’s phone number is: (616) 245-6835

REFUND POLICY

A full refund will be made if the registrar is notified by March 31, 2006. A $20.00 cancellation fee, for each registrant, will be charged between April 1 and June 30, 2006, if the registrar is notified in writing. No refunds will be made after June 30, 2006.

SAM #___________________________  Assembly # ____________

Name __________________________________________________

Badge should read ________________________________________

Address_________________________________________________

________________________________________________________

City _________________________State, ______ZIP ____________

E-mail __________________________________________________

SAM Member
    SAM Spouse
 Banquet
            SYM Parent    SYM Member
    Child over 16    Non Member    Child under 16
One Day Registration
Two day registration

When Applicable -------------------------------- Special  needs for, 

 Wheelchair seating -------Hearing impaired --------Other specify 

________________________________________________________

SAM #___________________________  Assembly #____________

Name __________________________________________________

Badge should read ________________________________________

Address_________________________________________________

________________________________________________________

City _________________________State, ______ZIP ____________

E mail __________________________________________________

SAM Member
SAM Spouse
Banquet              SYM Parent

SYM Member        Child over 16       Non Member      Child under 16

One Day Registration
Two day registration

When Applicable--------------------------------- Special needs for, 

 Wheelchair seating ------- Hearing impaired------- Other specify 

________________________________________________________

FOR ADDITIONAL REGISTRATIONS COPY THIS FORM






