CLAILILIBIRILAIS

Save the Date!
49" CALLERLAB Convention

Grapevine, TX
March 24-27, 2024

Hyatt Regency DFW International Airport
2334 N International Pkwy, Dallas, TX 75261

Everything is
BIGGER

in Texas!

Save your spot. Save the date. Save your price.

Caller First & Last Name Partner First & Last Name (If attending)
Address

City: State : Zip: Country

Email: Phone:

Emergency Contact Name: Emergency Contact Phone:

(who we should contact on your behalf in case of an emergency at convention)

Fees (early bird rates valid through September 1, 2023)

Callers (§310.00each) . ........................... $
Partners (§280.00each) . ... ... ... .. .. .. . . . ... $
Dancers ($§280.00 each). . ... ... . $

Minimum deposit is $100.00 per person

Optional Items: (payment for optional items is due in full at time of registration)

Community Dance Leader Seminar ($50 per caller) $
Convention Audio Recordings (§40 per CD or USB) $
Select Media Format [1CD—$40 [JUSB—$40 [JDropBox—included $0
Total Due $ 0.00
. (Office Use Only)
Deposit Amount $ Accounting
0.00 Master
Balance Due $ MP3

Payment in full due by March 9, 2024 to avoid $30 late fee per person.
Return to: CALLERLAB, 494 S. Emerson Ave, Suite H1, Greenwood, IN 46143-1953 or info@callerlab.org.

If someone referred you to attend this convention, please provide their name:

If you have special needs (ex: dietary) please write below; continue on back if needed.

Payment Method: Check, Credit Card, or PayPal—info@callerlab.org.
Expiration Date CID#

Signature:
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