
2025 AMERICAN CARNIVAL GLASS CONVENTION 
REGISTRATION FORM 

June 11h thru June 14h 
 
Comfort Suites Hotel & Conference Center, 4810 TR 366, Berlin, Ohio 44610 
The discounted hotel rate is $129.00/night + tax.  Phone:  (330) 893-7400  
BE SURE TO MENTION GROUP NAME:  ACGA 2025  
Rooms must be booked before Thursday, May 29th 
 
PLEASE PRINT CLEARLY: 
 
Name(s):  _____________________________________________________ 
Address:  ______________________________________________________ 
City/State/Zip: __________________________________________________ 
Phone:  _______________________ E-Mail: _________________________ 
 
NOTE:  Check if the above information may be used in our Club Roster:   Yes: ___  No___ 
                      New Membership: ____  OR  Renewal: ____   (Please mark one) 
 
Dues: 10.00 per household/year – Electronic newsletter 
$20.00 per household/year – Hard copy newsletter sent by mail 
 
PLEASE SUBMIT THE FOLLOWING: 
 
Dues (either $10 electronic OR $20 hard copy):                     ______________                                                                         
 
Registration Fee ($10 each):  #____ X  $10 each =              ______________ 
 
Friday, Banquet Buffet ($25 each):  #____  X  $25 each =   ______________ 
 
Voluntary Donation for Hospitality Room                           ______________ 
 
                                                                           TOTAL:        ______________                
                                                               
Note:  For special dietary needs, please specify here:    ___________________ 
 
Will have a glass display:  Yes: ____    No: ____    
 
Donating Item(s) for Club Auction (i.e. wine, homemade items, glass, etc):   
Please mark one:  Yes: _____ No:  ____ 
 
Please complete the above form and make the check payable to the address below.  Note:  If paying 
by PayPal, you still need to fill out this form & mail it, so we know what you have paid for. 
 
ACGA 
C/O Vernette Shaffer 
9815 Oak Point Drive 
Houston, TX 77055 
 
 
(Office Use Only)  Date Paid: _________   Amount Paid:  ________  Check #: ________ 


