
KANKAKEE NAACP REGISTRATION FORM MARCH ON WASHINGTON 
	 	 																AUGUST	27th	–	AUGUST	29th,	2020	

$240.00Per	Person	

REGISTRATION	FORM:	$75	NON	Refundable	deposit	due	Monday,	July	20,	2020.		

*(Each	person	attending	the	march	will	need	to	complete	and	individual	registration	form)	

NAME:____________________________________________						PHONE:__________________	

ADDRESS:_____________________________________________________________________	

Per	Person	cost	includes:		

*Charter	Coach	Transportation	(Roundtrip)	 	 	 *Meals:		Meals	&	Continental	Breakfasts	

• March	to	Capitol		
• To	Martin	Luther	King	Jr.	Monument	 	 *T-SHIRT:	Commemorative	March	on	Washington	

	Hotel	Accommodations	(1	Night	DOUBLE	occupancy	room)	
																																												(*Single	occupancy	room:	Add	$50	to	total	cost=	$290)	 	
	 	 	

HiltonGarden	Inn-	Ronald	Reagan	Airport	
2020	Jefferson	Davis	Hwy	

Arlington,	VA	22202	
CHECK	ONE:	

*Double	Room	Occupancy:		______________				

Name	of	Room	Mate:	___________________________________							Phone:__________________	

*Single	Room	Occupancy:		________________		*Requires	an	additional	$50	deposit		

	

*Special	Accommodations/Requests___________________________________________________	

T-	SHIRT	SIZE:		CIRCLE	ONE	

ADULT:SMALL						MEDIUM							LARGE	XLARGE						2XL							3XL				4XL				5XL	

CHILD:	SMALL		MEDIUM		LARGE		

	

______Paid	$75	NON	REFUNDABLE	DEPOSIT												_______Paid	$50	additional	Single	Occupancy	room	

	

	

	



KANKAKEE NAACP REGISTRATION FORM MARCH ON WASHINGTON 
	 	 																AUGUST	27th	–	AUGUST	29th,	2020	

$240.00Per	Person	

	

	

TOTAL	AMOUNT	DUE	BY	JULY	20th	______________		

(if	balance	is	not	paid	by	this	date	you	forfeit	your	seat	and	hotel	room)	

	

	

Per	Person	cost	includes:		

*Charter	Coach	Transportation	(Roundtrip)	 	 	 *Meals:	2	meals/2	continental	
breakfasts	

• March	to	Capitol		
• To	Martin	Luther	King	Jr.	Monument	 	 *T-SHIRT:	Commemorative	March	on	

Washington	

	Hotel	Accommodations	(1	Night	DOUBLE	occupancy	room)		

(*Single	occupancy	room:Add	$50	to	total	cost=	$290)	 	 	 	

Hilton	Garden	Inn-	Ronald	Reagan	Airport	 	 	

	

Cut--------------------------------------------------------------------------------------------------------------------------------------	

*PLEASE	COMPLETE	EMERGENCY	CONTACT	INFORMATION	BELOW	AND	RETURN	WHEN	YOU	BOARD	BUS	

	

EMERGENCY	CONTACT	PERSON:	

1)	NAME___________________________________	 	 PHONE:	______________________________	

ADDRESS:	_____________________________________________________	 Relationship:_____________										

	

2)NAME_____________________________________	 			PHONE:	____________________________	

ADDRESS:	_____________________________________________________	 Relationship:_____________										

	


