
Please submit  
completed forms to:  

 

Mail: 500 Park Blvd.,  
 Suite 154C 
 Itasca, IL 60143 
Fax: (630) 773-4873 
Email: awicks@uca.org 

 
 

Please call (630) 467-1919  
with questions. 

 
All registration forms must be accom-
panied by payment to hold your space 
or we cannot honor it. No refunds of 
registration fees will be made after:  
Friday, December 16, 2011. If hotel 
reservations are cancelled after 
Friday, December 16, 2011, the 
registrant will be responsible for all 
room charges including tax. All hotel 
related charges will be billed to the 
registrant upon cancellation with the 
Fiesta Americana Grand. 

UCA ANNUAL CONVENTION REGISTRATION 
January 22 - 27, 2012 - Fiesta Americana Grand - Cabo San Lucas, Mexico 

Guests in Room Arrival Date Departure Date Bed Options Room Type - See brochure for descriptions 

              

          

      
  

Negotiated room rates are available three days prior to and three days after UCA’s convention.   
Rates subject to Value Added Tax (VAT), $10 bellmen service charge per person/per stay, and $6 housekeeping service charge per night. 

____/____/____ ____/____/____ 
_____ 1 King Bed 
 
 

_____ 2 Queen Beds 

Name(s):_______________________________  
 
 

                                                                        _______________________________ 

Name(s):_______________________________  
 
 

                                                                        _______________________________ 

_____ 1 King Bed 
 
 

_____ 2 Queen Beds 
____/____/____ ____/____/____ 

 REGISTRATION FEES Total Attendees Fees by 11/28/11 Fees after 11/28/11 Subtotal 

  Member Attendees    $950  (save $200!)  $1,150     $  

  Guest Attendees     $650  (save $200!)  $850     $  

  Youth Attendees   (18 or younger)  $200 $200    $ 

  Golf Outing  $235 $235    $   

                       TOTAL    $ 

 

PERSONAL INFORMATION (* denoted required information) 
 
 

*Contact Name: _________________________________________________ *Company: ________________________________________________  

 
 
 

Company Address: _____________________________________________ City: _____________________________    State: _______ Zip: __________  

 
 
 
 

Business Phone: (               ) __________-_________ *Cell Phone: (               ) _________-_________ *Email: __________________________________ 
 
OFFSITE EMERGENCY CONTACT 
 
 

*Name of Person:  ______________________________  *Phone: (               ) _________-_________ Relationship to You:  ______________________ 
 

 MEMBER ATTENDEES         GUEST ATTENDEES                        YOUTH ATTENDEES (18 or younger) 

 
 
 
 

Name:_____________________________________Name:____________________________________Name:__________________________________    

 
 
 
 

Name:_____________________________________Name:____________________________________Name:__________________________________    

 
 
 
 
 

Name:_____________________________________Name:____________________________________Name:__________________________________    

 
 

Do you or your guests have any special physical, dietary (allergies, vegetarian, etc.), or other needs:   _____Yes  _____No   
 
 
 

If yes, please describe:  ________________________________________________________________________________________________________ 
 

 
 

                       GOLF OUTING ATTENDEES     
                         Golf is $235 per player. 
 
 
 

Name:____________________________________  
 
 
 

 

Name:____________________________________   
 
 

 
 

Name:____________________________________  
 

 
 
 

Name:____________________________________      
Golf clubs available at course for an additional fee.    

 

 
 

REGISTRATION 

 
 
 
 
 
 
 
 
 

 
 
 
 

RESORT ACCOMMODATIONS - Fiesta Americana Grand, Cabo San Lucas, Mexico, www.fiestamericanagrand.com 
All rooms reserved by UCA. To reserve a room, submit this completed form back to awicks@uca.org. An email confirmation will be sent to the email provided. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
PAYMENT INFORMATION - Credit Card Information must be submitted to reserve room.  
 
 

[   ] Check - Registration fees only! (Please submit CC info for room reservations.)   [    ] MasterCard    [    ] Visa     [    ] American Express 
 
 

Credit Card Number__________________________________________ Expiration Date _______________ Verification Code___________  

 
 

Cardholder Name ___________________________________________ Signature______________________________________________ 
 
 

Please send flight information to awicks@uca.org at your earliest convenience.  

 Event Date 

  Welcome Party Sunday, 1/22 

  Educational Seminar & Breakfast Monday, 1/23 

  Golf Outing: Cabo del Sol Monday, 1/23 

  Associates' Party Tuesday, 1/24 

  Educational Seminar & Breakfast Wednesday, 1/25 

  Associates' & Contractors' Meeting Wednesday, 1/25 

  President’s Dinner Thursday, 1/26 

CONVENTION AGENDA 

_____ Deluxe Room ($220) 

 

_____ Grand Club ($345), subject to availability  

 

_____ Master Suite ($525), subject to availability 

_____ Deluxe Room ($220) 

 

_____ Grand Club ($345), subject to availability  

 

_____ Master Suite ($525), subject to availability 


