
 

HOTEL & REGISTRATION 

W E S T  B A D E N  S P R I N G S  H O T E L  
F R E N C K  L I C K ,  I N D I A N A  

Contact Person: Mary Ellen Phillips 
Phone: 317-635-1441 
Fax: 317-685-1028 
Email: maryellen@adai-inc.org 

Automobile Dealers Association of IN 
150 West Market Street 
Suite #812 
Indianapolis,  Indiana 46204 

72nd  Annual ADAI/IATA/MDAI 
Members Summit 

SUNDAY, JUNE 21 - TUESDAY, JUNE, 23, 2009 

HOTEL FEE:  $238.23 night TOTAL 
 

$189 per night  
$49.00 Taxes & Resort Fee’s 

Total = $238.23 

REGISTRATION FEE 
 

$200 per Dealer /Allied Member 
$100 per Spouse/Guest 

$50 Third Person 

Name  ________________________________________ Spouse/Guest __________________________________ 
 

Third Person ___________________________________ Fourth Person  __________________________________ 
 

Dealership/Company  __________________________________________________________________________ 
 

Address _____________________________________________________________________________________ 
 

City _______________________________________ State _____________________ Zip Code _______________ 
 

Telephone ____________________________________ Fax Number ____________________________________ 

If you would like your information mailed to an address other than your company, please complete: 

 Address ___________________________________________________________________ 

 City _______________________________________ State _________ Zip Code _________ 

NIGHTS AT HOTEL - Check all that apply:     
  [     ]  Sunday, June 21    [     ]  Monday, June 22 [     ] Tuesday, June 23  
    

TYPE OF ROOM:   [    ]  Double ( 2 Double Beds)  [    ] King (1 King-size Bed)                                             
 

Please list any additional /special needs/requests _______________________________________________ 

Registration Fees Due:             PLEASE COMPLETE & RETURN  
 
Member ____ x $200; Spouse/Guest _____x $100; Additional Person (s)  _____ x $50 = $ __________ 
 
Hotel:  # of Nights ________ x $238.23 per night                  = $ ____________ 
 
*Price includes: All Receptions, Dinner & Breakout Sessions 
** GOLF  IS ON YOUR OWN       TOTAL DUE   = $ ___________ 
____________________________________________________________________________________ 

 

Dinner ONLY Cost $100 per person    Number of people ______ x $100          TOTAL DUE   =$ ____________ 
*For those who are only able to attend the dinner and not the entire Summit  
          
Credit Card Authorization:    
 
Credit Card # __________________________________________________________    Expires:  _______________ 
   Type:  [   ]  VISA   [   ]  MASTERCARD      
 
Authorized Signature:  ___________________________________________________________________________                      

REGISTRATION/HOTEL DEADLINE:  No Deadline; However . . . Our Group Discounted 
room block deadline is May 22, 2009.  After May 22, 2009 - Rooms are on an availability only status.   
 

CANCELLATION POLICY:    January 31, 2009 - FULL ROOM REFUND 
    February 1-30, 2009 - 50% room refund 
    April 1-30, 2009 –25% room refund   
    May 1, 2009 –FULL PENALTY- will apply for cancellation 

DINNER ONLY 
 

TUESDAY, JUNE 23RD  
7:00 - 9:00 p.m. 

$100 Per Person 
 

 


