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DETACH AND RETURN WITH PAYMENT 
Hotel Room and Reservation Information & Alateen Parental Form on Reverse side 

 
REGISTRATION FORM (ONE PER PERSON) Please Print Clearly 

Full Name:     Phone #:     

Address:       City: State:    

Name to appear on Badge:   Email:        

I am a member of:  Al-Anon  Alateen  AA   Is this your first convention?   Yes  No 

 
REGISTRATION OPTIONS: Choose One 

Early Registration Fee $35.00  

Late and Walk-In (after April,17 2024) Registration Fee $45.00  

Alateen Registration Only: (free)  $ 0.00  

Alateen MUST be with a legal guardian or the completed Parental Consent Form 

Saturday Night Buffet $30.00  

Saturday box lunch Wrap Options         Ham            Turkey            Veggie   $15.00  

Total Enclosed $   

PLEASE NOTE ANY DIETARY RESTRICTIONS:   

 

MAKE CHECKS PAYABLE TO: INDIANA AFG CONVENTION-2 

Mail completed form and check to be received by April 30, 2024 to: 
Indiana AFG Convention,    PO BOX 76     Garrett, IN 46738 

May 17-19, 2024 
Farmstead Inn 

370 S. Van Buren St. Shipshewana, IN 46565 
Hosted by Districts 3, 4, 6, & 9 

Speakers: 
Gina M., Nashville, TN (AFG)  
Dan B., Indianapolis, IN (AFG)  
Brenda L., Plainfield, IN (AFG)  
Ray S., Fort Wayne, IN (AFG) 

Randy B., Columbia City, IN (AA) 
Gabe E., Terre Haute, IN (Alateen) 

 

Workshops/Meeting 
Friday Registration opens at 3:00 pm 

Early bird Workshop at 4:00pm 
Opening and First Speaker at 7:15pm 

Saturday registration opens at 8:00am 
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Courage to Change  Take II 



MAKE RESERVATIONS AT: Farmstead Inn 

Option #1: Call 260-768-4595 to mention the group name 2024 Al-Anon State Convention. 

Room Block at the rate of $149.00 for 2 queen beds/ per night. Grand queen $169.00/ per night 

Option #2: Book online at the personalized web page link or QR code QR code link >>>>>>>>>> 

https://resnexus.com/resnexus/reservations/group/389E1A29-1A37-4AD2-AA8E- 

FE558E49B634?GID=b5d9c9c2-3ba2-4c29-87fe-760df9b91b20 

 

ADDITIONAL ROOMS AVAILABLE at Blue Gate Garden Inn 260-768-7688 group code AL051724 Room block        

rate at the rate of $149.00 per night. 

 

Registration Fees are transferable but NOT refundable. 

All speaker sessions and Al-Anon workshops are open to Family, Friends & Observers 

Committee Contact: Lynda F at 260-414-3256 

 

2024 AFG Convention Parental Consent Form 
One form per person 

Parents: Please read the convention parental consent form carefully, complete, date, and sign. 

Teens: This form must be presented to the Al-Anon State Convention officials with your registration form prior to you 

taking part in any convention activities. 

Parents Note: 

The undersigned parent/legal guardian of the teen listed here, hereby grants to the Al-Anon State Convention at 
Farmstead Inn Shipshewana, IN while the convention is in session, the right to discipline such teen through any lawful 
means necessary to assure appropriate behavior in accordance with such uniform rules as the convention committee may 
agree to be responsible for, and save the committee harmless with respect to charge by the teen for whom room, or 
board, or any damaged rooms, or property done by him/her. 

Teen’s name: Phone:  

During the convention the teen will stay at:  
 
 

Name of Parent/Guardian: Phone:  

Does teen have medical insurance?  Yes  No 

Insurance Provider:   Policy #:  

Regular Medication:    

I further designate: or:   

My lawful attorneys in fact to the intent that either of them shall have authority to obtain and consent to needed medical 
treatment for the child above named in case of accident of emergency, as fully as I myself do, releasing such person(s) 
from any liability in accordance with his/her best judgement at the time. 
I certify my legal authority to execute this document on behalf of the above-named child. 

Signature: Date:   

Witness:   Date:  

https://resnexus.com/resnexus/reservations/group/389E1A29-1A37-4AD2-AA8E-FE558E49B634?GID=b5d9c9c2-3ba2-4c29-87fe-760df9b91b20
https://resnexus.com/resnexus/reservations/group/389E1A29-1A37-4AD2-AA8E-FE558E49B634?GID=b5d9c9c2-3ba2-4c29-87fe-760df9b91b20

