
Radisson Hotel, 120 East Main Street, Rochester, New York 14604

Registration opens at 1:00 pm, Early Bird speaker at 4:00 pm

March 3rd - 5th, 2017



ONE REGISTRATION FORM PER PERSON

EARLY REGISTRATION DISCOUNT
Must be postmarked on or before 2/03/17

LATE REGISTRATION/WALK-IN PRICE
For all registrations postmarked 2/04/17 or later

Registration Only AA Al-Anon AA Al-Anon
OR $25 $25 $30 $30

Registration with Banquet
$60 $60 $70 $70

OR
Add’tl Banquet w/pd Reg & Banquet $35 $35 $40 $40

Banquet Meal Selection (Choose one only if you are attending the banquet):
Late registrations (walk-in and registrations postmarked after 2/04/17) can only choose the chicken or vegetarian meals

8oz. Filet Mignon French Style Chicken Breast Baked Salmon Vegetable Napoleon
NAME 	  ADDRESS 	
CITY	  STATE 	  ZIP 	  PHONE 	
Special Needs? (Hearing impaired wheel chair access, etc.) 	
	 Your Registration Fee from the box selected above: $	  
	 If you would like to pre-order a mug to pick up at the convention please add an additional $5.00: $ 	
	 Add the lines together for the TOTAL: $	  

Make checks payable to:  FCFC
Mail To:  FCFC, c/o Rochester Area Intergroup, 1000 Elmwood Avenue, Greenhouse Rochester, NY 14620

------------------------------------------CUT HERE AND RETURN WITH YOUR PAYMENT-------------------------------------------
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PLEASE NOTE: IF YOU WISH TO SIT TOGETHER IN GROUPS, REGISTRATIONS MUST BE SUBMITTED TOGETHER.
Registration opens at 1pm on Friday, March 3rd, banquet registrations accepted until Friday, February 24.
The Friday entertainment and Saturday Karaoke are included with your registration.
The Radisson Hotel is reserving a SPECIAL ROOM RATE of $125.00 per night for this event. The rate is dependent on room availability and is only available 
if you reserve before 1/31/17. Contact the Radisson Hotel, Rochester, 120 East Main St, Rochester, NY 14604. You can call locally at (585) 546-6400. To insure 
the preferred room rate make sure when you are making your reservation you mention you are with the Flower City Fellowship Convention. 
Parking is $4.00 per day at the adjoining garage for everyone, regardless if you are staying at the hotel. Ushers will be available to escort you to the garage on 
Friday and Saturday night between 10:00pm - 2:00am, every half hour. Meet at the registration table.
There is no baby-sitting service provided; all children must be escorted by an adult at all times.
There is a big difference between “no dues or fees for A.A. membership” and a registration fee for an A.A. convention. The word “fee” is a strange one in a 
self-supporting fellowship but somebody has to pay the bills.

*********************************Do Not Lose Your Banquet Ticket - There will be no replacements or refunds--------------------------------------
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