Virginia Skills USA National Convention — Kansas City — June 20-25, 2011

RESERVATION FORM: (Please type or print)

Traveler’s Name (as shown on ID)

School Name

Contact Person

School Address
City State Zip Code
School phone # Home phone #
Email Address

LAND PACKAGE

INCLUDES THE FOLLOWING:

Bus transportation to Overland Park Sheraton Hotel on June 20 (must arrive between 9:00 AM & 4:00 PM),
return transfer on June 25, 5 nights accommodations at the Overland Park Sheraton Hotel, National Conference
registration fee & Victory Celebration Dinner.

* PLEASE NOTE: We have a limited number of rooms with 2 beds. Under twin accommodations, it may be
necessary for the students to share 1 king bed. Triple and Quad rooms — students will be sharing beds. The
double-bedded rooms will be given status based on payment received in our office. In some cases we can request
arollaway bed. If this is required there will be an extra cost for the rollaway bed.

** NOTE: Make checks payable to SkillsUSA Virginia P.O. Box 1127, Dublin, VA
24084. Checks need to be received no later than June 3, 2011.

I requ

1ire the following accommodations
Single (1 person in a room)

Twin (2 persons sharing a room)

| Triple (3 persons sharing a room)

| Quad (4 persons sharing a room)

Travel

$ 775 per person
$ 455 per person
$ 350 per person
$ 300 per person

Registration

$125 per person
$125 per person
$125 per person
$125 per person

FILL OUT THE FOLLOWING IF YOU ARE ARRIVING BY AIR:
Arrival on June 20 Departure from Kansas City on June 25
Name of airline Name of airline

Flight # Flight #

Arrival Time Departure Time

In the event that a roomate is required, it is the responsibility of the participant or advisor (not SkillsUSA
Virginia) to find the roommate(s).

I will share a room with the following person(s):

Unless otherwise requested, participants from the same school will be roomed on the same floor of the hotel, if
possible.

EMAIL OR FAX THIS FORM TO: drathbone@nr.edu
Fax: (540) 674-3634

Phone: (540) 818-9816
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