2007 OADA CONVENTION REGISTRATION FORM
The Naples Grande Resort & Club – April 9 – 12, 2007
Naples, Florida 

Name________________________________Spouse/Guest________________________

Child’s Name(s) & Age(s) 1. _______________2._______________3._______________ 

Dealership/Company_______________________________________________________

Address_________________________________________________________________
City_____________________________State_____________________Zip____________
Business Phone#__________________________Fax#____________________________

Home Address____________________________________________________________
City________________State_________Zip__________Home Phone ________________
IMPORTANT: E:MAIL ADDRESS_________________________________________
HOTEL INFORMATION
Arrival Date________________________Departure Date_________________________
Queen/Queen(   )           King (   )         Rollaway (   )              Crib (   )    *Non-Smoking Hotel           

Special Requests__________________________________________________________

OADA MEMBER PACKAGE

Hotel Rate:  $299.00 per night including taxes (single/double occupancy) 
REGISTRATION FEES:

$125 per person                      $250 per couple 


$100 per child (12-17)

                  







$50 per child (ages 5 – 11)

$______________$299.00 per night x __________nights        
     (under 4 – free)
$______________registration fees

$______________child’s registration fee (s)

$______________TOTAL FEES

SPONSOR PACKAGE PRICE

Hotel Rate: $ 299.00 per night including taxes (single/double occupancy) 
REGISTRATION FEES:

$175 per person                          $350 per couple 

$100 per child (12-17)              
$50 per child (ages 5 – 11)

$_____________$ 299.00 per night x ___________nights               (under 4 – free)    
$_____________registration fees

$_____________child’s registration fee (s)

$_____________TOTAL FEES

PAYMENT INFORMATION:

Check enclosed (    )   Make checks payable to:  OADA

Please charge my credit card:  Mastercard (   )    VISA (    )       American Express (     )

Credit Card # ______________________________Expiration Date________________
Please return the completed form to: Sheryl McGavern, OADA, 655 Metro Place South, Suite 270, Dublin, OH 43017 or FAX 614-766-9600

