
 

     METNY REGION- INTERNATIONAL CONVENTION  
                                                              CHICAGO  MARRIOT DOWNTOWN 
                                                                   DECEMBER  24-31, 2009 
                                                                     REGISTRATION FORM  
 
 

Please return this Registration Form with your International Convention Application and full payment of $1,258.00 
for International Convention 2009 to your local Youth Director.  Consult the checklist at the bottom of this form to 
ensure that you turn in a complete application packet. 

BASIC INFORMATION: 

Name:       Address: _________________________________________ 

Phone:     Cell Phone:      Parent Cell Phone:______________________ 

Email Address:           T-shirt size:  S___ M___ L___ XL___ 

Parent Email Address:              Grade: ________ 

Chapter:                Division:       

ROOMING REQUEST: 

Please list up to 2 USYers (same gender) with whom you would like to be roomed:  

WE CAN NOT GUARANTEE BUT WILL MAKE EVERY ATTEMPT TO HONOR AT LEAST ONE REQUEST. 

1.                       2.       

I need to be housed within walking distance for Shabbat:    _____ Yes _____ No 

Are you a Vegetarian: Yes____   No _____      Allergies to Pets: Yes________   No _______ 

RITUAL INFORMATION: 

I would like to LEAD (please check all that apply): 

Weekday Shacharit _____      Weekday Mincha _____          Kabbalat Shabbat _____ Musaf _____  

Shabbat Shacharit _____  Shabbat Mincha _____     Torah Service _____  Maariv _____  

Torah Reading _____  Haftorah Reading _____     Shabbat Maariv _____  Birkat _____  

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please use this checklist to help ensure that you submit a complete application packet in to your Youth Director: 

� METNY REGION – International Convention Registration Form (this page) 

� INTERNATIONAL CONVENTION APPLICATION (with the following required signatures: Parent signature on both the 
Consent, Authorization and Release and the Code of Conduct, USYer signature on Code of Conduct, Advisor/Youth 
Director signature AND Rabbi signature). 

� Payment of $1,258.00 (check made payable to United Synagogue – METNY) or can made via credit card. METNY 
only accepts MasterCard or Visa. 
Number:________________________________  Expiration Date: _____ Security Code: ______ 
Credit Card Holders Name: ________________________________________________________ 

 

APPLICATION DEADLINE – OCTOBER 20, 2009 

CANCELLATION POLICY: 
Prior to November 20th – $50 
From November 20th – December 7th - $525 penalty 
On or after December 8th  – No refund. 

ALL CANCELLATIONS MUST BE IN WRITING AND CONFIRMED WITH THE REGIONAL OFFICE (You may fax them to 212-533-0400).            

                           -- MORE DETAILS TO FOLLOW IN LATE NOVEMBER -- 



      


