
Company Name:______________________________
Address:_____________________________________

Madden's on Gull Lake _____________________________________________
Attn:  Reservations City:__________________State:_____Zip:_________
11266 Pine Beach Peninsula Day Phone:___________________________________
Brainerd, MN 56401 Email:_______________________________________

Pre-register for meals by September 24, 2019

Fri, Oct 4th Lunch: ___ $34.21 per person
Fri, Oct 4th Dinner:  ___ $51.95 per person
Sat, Oct 5th Lunch: ___ $34.21 per person
Sat, Oct 5th  Dinner: ___ $51.95 per person

Total meal charges:__________

Full payment is required at time of request. 

 ___ Mail form with check to Madden's on Gull Lake

  __   Call Madden's with credit card information

Please note any special requests for meals:
(i.e. food allergies, dietary restrictions)
________________________________________________
________________________________________________
________________________________________________

The Day Meeting Package provides for your 
participation in your group's meetings as a DAY VISITOR 

at Madden's on Gull Lake.  The package includes 
parking and general access to Madden's Conference 

Center.  

PAYMENT INFORMATION

Please enter the number people for each meal ordered.

Fill out form, print, and mail form with a check to 
Madden's on Gull Lake or call Madden's at 1-800-642-
5363 with a credit card for payment.

Pick-up your meal ticket(s) at the  AIGA Reigstration 
Desk  located in Town Hall Lower Lobby.

* Tickets are for meals only.  Green fees & other
recreation are not included.

DAY  MEETING REGISTRATION FORM, BOOKING #21002

Arrival:  Friday, October 4, 2019
Departure:  Sunday, October 6, 2019

AIGA DESIGN CAMP - Day Meeting Package

INSTRUCTIONS

SELECT YOUR MEALS

ADDITIONAL INFORMATION

ATTENDEE INFORMATION 
Name:_______________________________________

DAY MEETING PACKAGE

Prices listed include applicable tax.
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