® _ Kiwanis Michigan District

ARTIONCLUB

Convention Registration Form

Club Name

Advisor

Attendee Info:

First Name

Last Name

Officer/Advisor Role?

Gender I:l Male D Female
Attending on I:l Friday D Saturday D Not staying overnight

Lower Bunk Accommodation |:|Yes |:| No
T-shirt size (unisex adult sizes)
[ Jsmall [ |Medium [ Jrarge [ |xu [ Jax [ ]3x [ Jax [ ]sx

Are you interested in running for
Aktion Club Michigan Governor-Elect? |:| Yes |:| No

List any dietary restrictions:

List any physical limitations:

|:| Walker user |:| Wheelchair user |:| Service animal

September
25-26, 2026

Camp Henry
5575 S Gordon Ave
Newaygo, Ml 49337

REGISTRATION DUE
SEPTEMBER 1

Registration Fee:
$35 per attendee

Make checks payable to:

MDK Foundation
Please write on memo line:
2026 AktionCON

Email completed forms to:
amy.urick@gmail.com

Mail all forms with
payment included to:
Amy Urick
13843 Lincoln Street
Grand Haven M1 49417

All attendees (members, advisors, aids, guests) must register and submit a Medical Form.

The Medical Form is ONLINE: https://tinyurl.com/AktionCON

OR contact District Administrator Amy Urick at amy.urick@gmail.com
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