
Department of Washington  
2023-2024 Convention Registration and Meals 

 All Auxiliary members and guests who plan to attend the Department Convention must complete this
document and return it to the Department Headquarters Office.

 Please ensure your room and meals are reserved, as they fill up fast.
 No tickets will be sold at the door.

______________________Registration deadline for the Auxiliary is Jun 10, 2024____________________ 
 Location: 

Three Rivers Convention Center  
7016 W. Grandridge Blvd Kennewick, WA 98336 

Dates: 
Department Convention is Wednesday July 10th to Saturday July 13th, 2024 

Please note submission of this form does NOT reserve a room at the hotel, you must do this on your own. 

First Name_____________________________ Last Name _____________________________________Membership #______________ 

Mailing Address: ______________________________________  City: ___________________  State: _____   Zip Code:_________ 

Phone #:       ________________________________________________     Unit: __________________   District:_______________ 

Guests:__________________________________________________________________________________ 
    (First and last names, please) 

  How many? 

Registration Fee to attend event per person (DEC and PDP’s excepted)               $25.00  _________________ 

Thursday: C & Y luncheon: Baked Potato and Salad Bar _           _________ ____$30.00__________________ 
Baked Potatoes, house made beef chili, steamed broccoli, bacon, shredded cheese, salsa, green onions, 
sour cream and butter.  Mixed green salad with cucumber, tomato, carrot and assorted dressings. 

Thursday: States Dinner:_Northwest Italian Buffet_____________________________ $44.00___________________ 
Caesar salad- romaine, croutons, parmesan cheese, Caesar and Italian dressings, vegetarian polenta  
pomodoro with fresh mozzarella, herb chicken, penne pasta, marinara and alfredo sauce, meatballs,  
parmesan cheese and crushed red pepper. Served with Garlic Bread. 
Dessert included: Lemon crème cake. 

Friday: VA & R Luncheon: Snake River Wraps___           ______________         ______$28.00___________________ 
Freshly prepared wraps with assorted bagged chips, fresh cut fruit and pasta salad.  Roasted Vegetable 
with hummus, Classic Chicken salad or Ham and Swiss with Boursin. 

Pg.1 REGISTRATION and MEALS: TOTAL $________ 



 
The Department Secretary is required to register all who plan to attend any portion of the convention. 

All Auxiliary information will be shared with the Department Secretary for credentialing purposes only. 
All documentation will be destroyed once registration is complete. 

                                                                                                                                                                                                                 
Please book your hotel room as soon as possible.  

 
We have a special pricing blocks at the following hotels:  

Springhill by Marriott (attached to Convention Center) $158.00 
7048 W Grandridge Blvd, Kennewick, WA 99336 
(509) 820-3026 Please use this phone number to make reservations. American Legion is group name. 
Jun 24 is cutoff for special pricing. 
 
Hilton Gardens (.1 mile away) $126.00 (single)    
701 North Young Street, Kennewick 
(509)735-4600 Please use this phone number to make reservations. American Legion is group name. 
Reservation link available in email.  Jun 8 is cutoff for special pricing. 
 
Best Western Tri-Cities (.25 mile away) $126.00 (single)/$146.00 (4 person)  
602 N. Young St 
Kennewick, WA 99336 
(509) 396-9979 Please mention group American Legion 2024 State Convention using code 6N1NF1U1. (all ones) 
Reservation link available in email.   Jun 24 is cutoff for special pricing. 

 
Please advise the hotel if you need ADA accessible facilities, as these are limited. 

Please do not wait until the last minute to make your room reservations as rooms go quickly. 
 
 
Send your check made out to ALA Dept of WA, or provide your credit or debit card information here: 
 
Name on Card (as it appears):    _______________________________________________________ 
 
Card Number: _____________________________________________________________________ 
 
Exp: ______________          CVV:_________       Billing Zip code:___________________________ 
 
 
American Legion Auxiliary 
Department of Washington 
Attn: Secretary/Convention registration 
P.O. Box 5867 
Lacey, WA 98509-5867 
 
 
 
 
 
Pg: 2                                                                                                                                                          Revised 5/24 sda 

https://www.bing.com/ck/a?!&&p=8a1f369f80a113fdJmltdHM9MTcxMzM5ODQwMCZpZ3VpZD0zMTNjOTViNC1lODc3LTZmMjktMjdiMC04NmM0ZTk1YTZlMjgmaW5zaWQ9NTU3NQ&ptn=3&ver=2&hsh=3&fclid=313c95b4-e877-6f29-27b0-86c4e95a6e28&u=a1L21hcHM_Jm1lcGk9MTA5fn5Ub3BPZlBhZ2V-QWRkcmVzc19MaW5rJnR5PTE4JnE9U3ByaW5nSGlsbCUyMFN1aXRlcyUyMGJ5JTIwTWFycmlvdHQlMjBLZW5uZXdpY2slMjBUcmktQ2l0aWVzJnNzPXlwaWQuWU44NzN4MjE0MzE3NjExNzgyNTc2MjExNyZwcG9pcz00Ni4yMTc5NTI3MjgyNzE0ODRfLTExOS4yMTc3NTA1NDkzMTY0X1NwcmluZ0hpbGwlMjBTdWl0ZXMlMjBieSUyME1hcnJpb3R0JTIwS2VubmV3aWNrJTIwVHJpLUNpdGllc19ZTjg3M3gyMTQzMTc2MTE3ODI1NzYyMTE3fiZjcD00Ni4yMTc5NTN-LTExOS4yMTc3NTEmdj0yJnNWPTEmRk9STT1NUFNSUEw&ntb=1
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