
Nebraska District Optimist Second Quarter Conference February 3-4, 2012 
York Country Club, 1016 West Elm, York, NE 68467 

 
Advance registration helps us plan a better conference! 

Thanks for sending registration in promptly!   See you in York! 
 

Advance Registration must be postmarked no later than 
January 27th, 2012

 
Please make Hotel reservations by January 25th, 2012 

Comfort Inn 
3815 S Lincoln Ave 

York, NE 68467 
(402) 362-6555 

Conference Rate:  $69.99  
Includes  Hot Breakfast 

 
             MEMBER      TEAMMATE        YOUTH 

Advance Registration   ($25 on site)  ____ @ $15 = $______ ____ @ $00 = $______ ____ @ $00 = $_____ 

    New Member since July 1, 2011             ____   Free 

Friday Evening – 6:30 – 8:00 PM 

Executive Committee Meeting   Order off the Menu at the York Country Club 

Hospitality Room at the Hotel - 8:30 –     Included 

Saturday Morning 

 8:00 AM Registration –  

Coffee & Rolls at the Country Club  _____Free_______ _____Free_______ _____Free_______ 

8:30 Business Session 

Breakouts 

Awards Luncheon  

Roast Beef with Au Jus, Cheesy Potato Casserole, 
Green Bean Almondine, Tossed Green Salad, 
Dinner Rolls, Coffee and Iced Tea  ____ @ $16 = $______ ____ @ $16 = $______ ____ @ $16 = $_____ 

Afternoon   

    Round Table Discussions 

    Workshops  

    Adjourn by 5:30 PM  

Grand Total       $ _______________ 

! Please list any special dietary needs or requests for vegetarian meals. ______________________________________ 
Note:  Meal availability is not guaranteed for on-site registration. 
Any who register and fail to attend will be billed for meals reserved. 
 
 

Member Name(s):  ________________________________                ____________________________________ 
  (Last name)              (First name)                                  (Last name)              (First name) 

 
2011-2012 Office:  Name: _____________ Office: __________;   Name ______________ Office: _____________ 
 
 
Teammate Name: ____________________________      Youth (names and ages): _____________________________ 
 
 
Zone:   _______                  Club Name:  ________________________                             Club Number:   ________ 

Mail to:  Mary Lou Andersen, P.O. Box 82444, Lincoln, NE 68501-2444       
mla82108@windstream.net      (402) 742-7299 
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