
 
2009  INDIANA  STATE  RALLY  PRE-REGISTRATION –  

LODGING  AND  MEAL  PLAN  FORM  –  August 13, 14, 15, & 16 
  

Name (s) ____________________________________ Tel # ___________________ 
 

Address __________________________________Chapter ____________________ 
 

                ***  Check must be made out to:   CMA Treasurer of IN     *** 
 
CAMPING: Tent camping         (electric & water)             RV Site         (electric, water & sewer) 

_____ # of Nights at $ 10.00 per night              _____ # of Nights at $ 20.00 per night 
 

TOTAL CAMPING FEES: $____________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

DORM ROOMS:      **Must call Deryll Zurcher prior to reserving a dorm room   260-589-3640*** 
 
Taylor, Stone, Spruce Dorm:  4 Rooms each Dorm      $40.00 per night 
8 sets of bunk beds – A/C – Showers & toilets      2 night stay minimum 
            
Updike Dorm:   4 Rooms         $25.00 per night 
 8 bunk sets – A/C – men’s & women’s facilities in center of bldg.     2 night stay minimum  
             
Anderson Dorm – 2 Floors – 13 Rooms         $25.00 total per night 
Double bed in each room. - A/C – men’s & women’s facilities on each floor.   2 night stay minimum 
             
Winchester 5 Rooms Kitchen,  Living room & 1 shared bathroom    $30.00 per night 
1)  Single/Single, 2) 2 Double beds, 3) 1 Double, 4) 1 Double 5) 1 Double   2 night Stay minimum 
 
Mission Trailer  3 Rooms         $25.00 per night 
1) Queen, 2) 1 Bunk Bed, 3) 1 twin & pull out sleeper  ( 1 ½ baths )    2 night stay minimum 
 

*****Provide own linens &  pillows for beds**** 
 

Building Name_________________________________Room___________________ 
 

# of Nights ______  @  $_____________=   Total Lodging fees  $________________    
----------------------------------------------------------------------------------------------------------------------------------------- 

MEAL PLANS:                    Must  Pre- Register  for  Meal Plans  by August 1st  
Friday – 6pm dinner      Saturday 7am breakfast / 5pm supper      Sunday  7am breakfast 

Plan A: Fri (pm), Sat (am) & (pm), Sun (am)  Adult $24.00  Child (3-8yrs) $12.00 
Plan B: Fri (pm), Sat (am )& (pm)                   Adult $18.00   Child (3-8yrs) $9.00 
Plan C: Sat (am) & (pm), Sun (am)                  Adult $18.00   Child (3-8yrs) $9.00 
Plan D: Sat (am)&(pm)                                    Adult $12.00   Child (3-8yrs) $6.00 
Plan E: Sat (pm), Sun (am)    Adult $12.00   Child (3-8yrs) $6.00 
 

Meal Plan_______@ _________ +  ______   =        Total Meal Plan fees  $_____________  
                                   # Adults       # Children 
………………………………………………………………………………………………………………………. 
         

    Total paid for Camping or Lodging & Meal Plans    $ ____________ 
 

   ***    Check  must  be  made  out  to:    CMA Treasurer of IN      *** 
**Send to   Brenda Hottel   1500 West Old Dam Rd., New Harmony, IN 47631 

 

PRE-REGISTRATION &  MEALS WILL BE CUT OFF AUGUST 1st  



2009 CMA IN STATE RALLY PRE-REGISTRATIONS  ( Aug 13, 14, 15, & 16  ) 
 

***Check must be Made Out  to “CMA Treasurer of IN *** 
Must sign release: I/We hereby agree to comply with the rules governing this rally, and I/We further agree to hold harmless CMA 

and a property owner(s) personal property which I/We knowingly damage. 
 

Name___________________________________________& __________________________________________ 
 

Signature________________________________________&__________________________________________ 
 

CMA #_____________________________________&______________________________________ 
 

Chapter Name & Number  ___________________________________________________________________ 
 

Address________________________________________________PHONE:_____________________ 
 

City______________________________ST___________________Zip________________ 
 

# Participants _____     @ $10.00 ea   =   $___________    ( $15 after August 1st. ) 
 

# of Children ( 4-17 years )  _______  @ $5.00 ea =   $ _________     Family is $35.00 ( 2 adults max ) 
 

TOTAL REG FEES$ _________________________     CHECK TO: CMA Treasurer of IN******* 
 

MAIL CHECK TO:      Brenda Hottel          1500 West Old Dam Rd., New Harmony, IN 
47631 

 
  

 
 
  
  
 

 


