
2024 Mid-Winter Meeting Registration Form 

All Legion members and guests who plan to attend this meeting must complete this document and return it to the 
Department Headquarters Office on or before Friday Jan 26, 2024.   

The Department Interim Administrator is required to register all persons who plan to attend any portion of the 
meeting.  

Who: All Legionnaires, SAL, Riders and Guests 

What: Training on various topics including Post Adjutant training, Corporate Responsibility, Trademark, and 
work on the Department Constitution and Bylaws 

When: Friday, February 2, 2024, 12pm through Sunday, February 4, 2024, 12pm 

Where: Doubletree by Hilton, 415 Capitol Way N,. Olympia, WA 98501  

**** Please note: submission of this form does not reserve a room at the hotel. ****

________________________________________________________________________________________________  
First Name Last Name

________________________________________________________________________________________________________ 
Phone #:                        Post/Sqdn #        District #  

_______________________________________________________________________________________________ 
Guest(s) Name    

Registration for Event: -----------------------------------------------------------------------------: how many total   _____ 

Saturday Lunch Buffet: Minestrone Soup and Sandwich bar: --------$22.33 per person: how many _____=$  ________ 
White or Nine Grain Wheat Bread.   
Ham, Roast Beef and Turkey.   
Cheddar, Swiss, Provolone and Pepper Jack cheese.   
Lettuce, Tomato, Mayonnaise and Mustard.   
Chips and Cookies.   

 MEALS: TOTAL   $________ 



Hotel Reservations must be completed by Friday Jan 26, 2024 to be included at the special reduced rate. 

 Booking Link: 
htps://www.hilton.com/en/book/reserva�on/deeplink/?ctyhocn=OLMCWDT&groupCode=CDTAL5&arrivaldate=2024-

02-02&departuredate=2024-02-04&cid=OM,WW,HILTONLINK,EN,DirectLink&fromId=HILTONLINKDIRECT

Please submit this form for Registration and Meal ASAP to Department HQ.  
Please send your check made out to The American Legion Dept of WA or provide your credit or debit card 

information below for payment. 

Credit Card:  _______________________________________________________________________ 

Name on card:  _______________________________________________________________________  

Expiration date:                                        CVV:  ________           Billing Zip code: ___________  

The Registration and meal deadline is Friday, Jan 26, 2024. 

Email:  

blombrano@legion.org 

Mail: 

American Legion  
Department of Washington  
Attn: Mid-Winter Registration 
P.O. Box 3917 
Lacey, WA 98509-3917 

12/23bl  

Hotel Phone # 360-570-0555
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