
2016  ROTARY  

INTERNATIONAL  

PAST OFFICERS REUNION  
SAN DIEGO, 16-18 January 2016* 

 

MMaanncchheesstteerr  GGrraanndd  HHyyaatttt  HHootteell,,  SSaann  DDiieeggoo  
One Market Place, SAN DIEGO, CA 92101 

Check the link at www.RotaryReunion.org to book your room 
 

SPECIAL RATE: US TBA per night plus tax – for reservations made prior to Dec 19, 2015. 
 

(*The Rotary International Assembly in San Diego, CA. USA will be held 18 to 22 Jan 2016) 

 

Registration Form 

Please type or print clearly: 
 

TWO WAYS TO 
REGISTER: 

1. Secure ON-LINE Registration at: www.RotaryReunion.org 
2. Complete this form & fax with credit card information or mail with check made out to: 

 

Past Officers Reunion 
Send to: PDG Philippe Lamoise, 5924 Saw Lopez Row, San Diego CA 92121 USA,  

Tel 1-619-300-6060 - Email: registrar@rotaryreunion.org 
 

(Invitees Include: Past, Current and Future Governors, Directors, TRF Trustees, RI Presidents, 
Guests, and their Partners/Spouses) 

 

District: _______ Year Gov: _______ and/or  RI President, Director, or Trustee: _________ 
 

RC of: _________________________ Current RI Position(s): _____________________________________________ 
  
Rotarian First Name: ___________________ Last: ______________________________ Call Name: ______________ 
 

Partner/Spouse First Name: ___________________Last:  ________________________Rotarian: Yes ____No_____ 
 

Address: __________________________City: _____________State: ________Zip Code: _______Country_________ 
 
Home Tel #: _____________________Fax #: ____________________Email: _________________________________ 
 

Registration Fees: Rotarian @ US$200 and/or Partner/Spouse US$125 
Registration goes up to $225 after July 1, 2015 

 

(5% Registration Cancellation Fee before January 1, 2016.  No Refunds after January 1, 2016) 
 

Method of Payment:  (Check or Credit Card) 
 

Total Payment US$ __________ Check enclosed _________ 
 

Check Type of Card:   Master Card                         VISA        
 
Card #__________________________________ Card code: _____ Expiration Date: ____-_____ 
 
Name On Card_____________________________ Signature: ______________________________________ 

 

 


