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APBA 2018 National Meeting
January 24-27, CHICAGO
CrownE Plaza - Chicago O’Hare Hotel and Conference Center

www.crowneplazaohare.com
ReservationS: 877-337-5793
$109/night single/double 
5440 North River Road 
Rosemont, Illinois 60018

			   Kids Meal
	 Thru 1/8/18  	 Thereafter	 (12 & under)

l  MEETINGS ONLY	 $50	 $60	

l  MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55	 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY 	 FREE 

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

			   Kids Meal
	 Thru 1/8/18  	 Thereafter	 (12 & under)

l  MEETINGS ONLY	 $50	 $60	

l  MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55	 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY 	 FREE 

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

			   Kids Meal
	 Thru 1/8/18  	 Thereafter	 (12 & under)

l  MEETINGS ONLY	 $50	 $60	

l  MEETINGS AND SATURDAY BANQUET	 $100	 $120

l HALL OF CHAMPIONS SATURDAY BANQUET	 $55	 $65	 l $35

l CATEGORY AWARDS RECEPTION FRIDAY 	 FREE 

l  INBOARD AWARDS BANQUET FRIDAY	 $55	 $65	 l $35

REGISTER BY JANUARY 8TH FOR LOWER FEES
l Check Enclosed payable to APBA          l  Credit Card (Visa, MasterCard, AMEX, Discover)	 TOTAL:  $____________________________

Credit Card Number _______________________________________________________  Expiration Date (month/year) _______/_______ Security Code _______________

Cardholder’s Name (printed)   ______________________________________________________________________ Billing Zip Code ____________________________

Cardholder’s Signature  _ ________________________________________________________________________________________________________________
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