FEDERATION OF MALAYALEE ASSOCIATIONS OF AMERICAS
(FOMAA)
INTERNATIONAL CONVENTION
Bally's Las Vegas FOMAA
3645 Las Vegas Blvd S PO BOX 837
Las Vegas, NV 89109 Auburn, WA 98071

Thursday July 1* through Monday July 5" 2010
www.fomaa.com

Mr. | Mrs. | Dr. | First Name: Last Name : Middle Initial : | Home Town in Kerala:

Street Address : City : State : Zip Code :

Home Phone : Business Phone : Fax : Assoc. Affiliated in USA/Canada

Your Spouse If attending First Name : Last Name : Middle Initial : Email :

Grade Date Of Birth

DELEGATES

Your Children If attending

Your Parents If attending

DEADLINE FORTHIS PACKAGE DECEMBER 315T2009

CONVENTION RATE SPONSOR B BENEFACTOR E BENEFACTOR s
(US $ 995) FAMILY (US $300) SINGLE ($200)

REGISTRATION FEE Free for all days Free for all days Free for all days

HOTEL ACCOMMODATION One room, 4 days Special rates Special rates

SOUVENIR Y% Page Name in souvenir Name in souvenir

BUSINESS LUNCHEON 2 persons None None

BANQUET TICKETS 4 persons(2 Main Banquet, | 2 persons 1 person
2 Youth Banquet)

REGN. PACKAGES

TICKETS FOR CULTURAL PROGRAM | 4 each for all programs | 2 each for 2 programs 1 each for 2 programs

ADDITIONAL TICKETS PLEASE PROVIDE THE NUMBER OF EXTRA TICKETS NEEDED IN THE BOXES

MAIN BANQUET (US $65) YOUTH BANQUET (US $50)

BUSINESS LUNCHEON (US $50) CULTURAL PROGRAMS (US $20 PER SEAT)

BANQUET AND YESUDAS PROGRAM TOGETHER ON JULY 4th (US $150 PER SEAT)

BANQUET

BANQUET MENU PREFERENCES

Please provide the number of persons in each category VEGETARIAN: NON-VEGETARIAN:

HOTEL RESERVATION (Hotel rates do not include tax)

Ballv's Las V Type of Room Rate per Night Telephone number
ally's Las vegas SINGLE/DOUBLE $99.00 + Tax (877) 603-4390

Benefactors are responsible to reserve their rooms directly by calling the hotel or website ( www.ballyslasvegas.com). Please use the group
name “FOMAA 2010” and reserve your rooms well in advance. Rooms for the sponsors will be reserved by FOMAA

HOTEL

Register onlinehttp://www.fomaa.com

| as an attendee of the FOMAA Convention acknowledge and accept the
Mail the check for the total amount payable to: responsibility of safety, liability and medical insurance for myself & the members
FOMAA listed on the form. | will not hold the FOMAA Committee or the attendees of the
conference responsible for the safety & liability during our stay at the conference.
PO BOX 837 In case of an emergency, | give my permission for emergency medical treatment.
| agree to abide by the local, state and Federal law. Any damages to the hotel
AUburn’ WA 98071 room will be my responsibility. | understand that no refunds will be issued.

PAYMENT

For Official Use:
Date Received: Serial Number: Signature:




REGISTRATION: INSTRUCTION AND INFORMATION

Registration Form:Only one registration form isrequired per family. “Family” means - husband, wife,
unmarried dependent children and dependent parents. Guests are required to register separately.
Complete the form by printing all the information. Early registration is strongly recommended. Inco mplete
registration will not be accepted. Registration and Hotel accommodations will be on a “first come first serve”
basis. Admission to any of the convention facilities at any time will be by registration badge and proper
identification only.

Registraton Package:The packages are divided into three categories: Sponsor, Benefactor Family, and
Benefactor single. Select one package which is most appropriate for you. See the table at front for details.

Additional Tickets:Each chair occupant must have the proper ticket for the Banquet and Business lunch.
Please specify the additional ticket needed for Adult/Youth Banquets and Business lunch in each registration

group.

Hotel Reservations:Special rates are provided for the convention registrants. Check in time and check out
time will be controlled by the hotel.

Payment:All the prices are quoted by the U.S. dollars. Add total number of registration and additional tickets
and make check payable to FOMAA.

Signature: Signature is required. By signing the form the participants accept the package selected and
agreed to abide by the FOMAA guidelines as well as the local, state and Federal law. Any damages to the
hotel rooms that you are staying in, will be your responsibility. FOMAA Executive Committee re serve the right
to deny, suspend or terminate any or all privileges of the participants at any time for any violations of such
rules.

Souvenir Rates:Back Cover- $5,000.00, Inside Front/Back Cover - $3000.00,
Full Page - $500.00, ¥ page - $300.00, ¥ page - $200.00. Please make check payable to FOMAA.

For More Information Please Call:

John Titus
President

John C. Varghese
General Secretary

Joseph Ouso
Treasurer

(253) 797 0250
johntitus77@gmail.com

Yohannan Sankarathil
Vice President
(215) 778 0162
mysankarathil@hotmail.com

(914) 643 3700
johncvarghese@gmail.com

(818 ) 522 8887
josephouso@hotmail.com

Josy Kurisunkal

Joint Secretary

(773) 478 4357
joseykurisunkal@gmail.com

Raj Kurup
Joint Treasurer
(410)790 3851

rkurup6@gmail.com




