OADA CONVENTION REGISTRATION FORM
April 22-25, Disney’s Grand Floridian Resort and Spa
Name_______________________________________Spouse/Guest__________________________________

Dealership/Company________________________________________________________________________

Address_________________________________________City____________________Zip_________________

Phone_______________________Fax________________________E-mail______________________________
Registration Type

□ Dealer . . . . . . . . .   $200.00

□ Spouse/Guest . . .   $200.00
□ Sponsor . . . . . . . .  $250.00
□ Sponsor’s Guest . .  $200.00







Children:



□ Child (age 12-17)  .  $175.00
□ Child (age 6-11)   .   $125.00
□ Child (age 2-5)   . .   $100.00

           ___________________________________    _____________________________________

                  (Name and Age)                                                   (Name and Age)

                    ______________________________________________    _______________________________________________

                      (Name and Age)                                                    (Name and Age
HOTEL INFORMATION 
Disney’s Grand Floridian Resort and Spa ~ 4401 Grand Floridian Way ~ Lake Buena Vista, 

Florida  32830-1000 ~  Phone: 407-824-3000

Room Rate per night . . . . . . . . $345.00     Special Requests__________________________________  

Single/Double 
Room rate includes 2 adults and                ___________________________________________________

2 children under 18 years of age.                                                            

Arrival Date___________________Departure Date______________________Number of Nights________

GOLF OUTING INFORMATION

CANCELLATION AND CREDIT CARD Info
The Annual OADA Convention Golf Outing

The cut-off date for registrations/cancellations is
will take place on Thursday, April 23, for a 

March 20th, 2009. After that date, an OADA 

nominal fee of $100.00 per golfer.         

cancellation fee of $100.00 will be incurred by 
□ Yes, sign me up to play.  Handicap_______

attendees.  The hotel reserves the right to keep one


□ My spouse/guest would like to play


night’s deposit on a guest room for cancellations


His/Her Name___________________________

after March 20th, 2009 or for no shows if the 

 

Handicap___________




guest room is not resold.



□ I/we need to rent clubs for $85 per set.



□  Men’s                    □   Women’s


Please make checks payable to OADA, or complete 

□  Right                     □   Left



the following credit card information.

TENNIS OUTING INFORMATION

Card Type:     □ Amex         □  Visa      □ Mastercard

Friday, April 24, 1:00p.m.








Credit Card Number____________________________________
□  Please sign me up for tennis outing.
Name________________________________

Amount Enclosed $______________________

Name________________________________                        Exp. Date ______________
