
The American Legion Department of Michigan  
July 11 – 14, 2024  

2024 CONVENTION REGISTRATION FORM

Contact Ray Carlson with any questions at 906-273-0130 or 

rcarlson9851@charter.net

Hotel Reservations are your responsibility and may be made 

with our hotel: 

Kewadin Casino 

2186 Shunk Road 

Sault Ste. Marie, MI 49783 

Rooms will be available until June 27, 2024 

Call 1-800-539-2346 for room reservations and mention 

Reservation Code 22870 for special room rates of: 

- Regular Rooms (2 Queen or King) - $90 +tax 

- Jacuzzi Rooms (King Bed) - $100 +tax 

- Suites (King with Queen Sleeper sofa) - $110 +tax 

***************************************** 

Overflow Hotel: Comfort Inn 906-635-1118 

4404 I-75 Business Spur, Sault Ste Marie MI 49783                        

Mention American Legion for $90 +Tax room rate 

Rooms will be available until May 31, 2024 

Limited smoking rooms available. Additional $10 per person 

per room over 2 people. 

These rates will apply from Monday, July 8 to Sunday, July 14, 

2024. Handicap rooms are available on first come basis. 

Cancellations must be made at least 3 days prior to arrival 

date to avoid a charge for one night. 

Registration fee is $15.00 per person, make your check 

payable to: 

UP Assoc. Convention Corporation 

or simply to: UPA Conv. Corp.

Mail to: Ray Carlson, 19 Longyear Drive, Negaunee, MI

49866-9601 

The American Legion requires that each person attending must register with the host corporation and be issued an official badge to be 

allowed to attend any meeting, session or event. 

PRINT FULL NAME, ADDRESS, PHONE AND EMAIL ADDRESS:  

Name: ___________________________________ Group:  ☐ TAL    ☐ AUX   ☐ SAL  ☐ ALR 
Address: _______________________________________ City/State/Zip: ____________________________ 
Cell: __________________________   Email: ___________________________________________________ 

OTHERS ATTENDING THAT YOU ARE REGISTERING 

Name: ___________________________________ Group:  ☐ TAL    ☐ AUX   ☐ SAL  ☐ ALR 

Name: ___________________________________ Group:  ☐ TAL    ☐ AUX   ☐ SAL  ☐ ALR 

Name: ___________________________________ Group:  ☐ TAL    ☐ AUX   ☐ SAL  ☐ ALR 

Name: ___________________________________ Group:  ☐ TAL    ☐ AUX   ☐ SAL  ☐ ALR 

Enclosed Amount $ __________ for ________   registrations 

mailto:rcarlson9851@charter.net

	Name: 
	TAL: Off
	AUX: Off
	SAL: Off
	ALR: Off
	Address: 
	CityStateZip: 
	Cell: 
	Email: 
	Name-0: 
	TAL-0: Off
	AUX-0: Off
	SAL-0: Off
	ALR-0: Off
	Name-1: 
	TAL-1: Off
	AUX-1: Off
	SAL-1: Off
	ALR-1: Off
	Name-2: 
	TAL-2: Off
	AUX-2: Off
	SAL-2: Off
	ALR-2: Off
	Name-3: 
	TAL-3: Off
	AUX-3: Off
	SAL-3: Off
	ALR-3: Off
	Enclosed Amount: 
	for: 


