
 
 

3rd Quarter Conference 

May 1-2, 2026 
 
Hilton St. Louis Airport 
10330 Natural Bridge Road, St. Louis, MO 63134  
Phone: (314) 426-5500 Ask for East Missouri Optimist Club Block or click here to reserve online: 

Hotel Link 
Rooms are $149 + tax per Night (up to two people in a room at this rate) Rate includes breakfast for up to two 
people and free parking.  Please note that the block is for 2 nights, so if you are just staying for 1 night, be sure 
to make that clear when reserving your room. 
Members attending the conference, but not staying at the Hilton, will also have free parking. 
Please reserve your room by April 1, 2026! No guarantee of room availability after this date. 

 

3rd Quarter Conference Registration 
 

Registration is $80 by April 1st; after April 1st, cost is $85 
*Governor Jennifer Bagwell’s special: First Timers registration is $70* 

 

Make check payable to East Missouri Optimist District 
Return Registration WITH payment to: Kristin Ham: 3121 Themis Street, Apt A, Cape Girardeau, MO 63701 

OR 
Register online at oi-emo.org using the Givebutter link 

 
Provide the following information:  

 

 
Name_____________________________________________Email____________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name_____________________________________________Email____________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 

 

  

https://www.hilton.com/en/book/reservation/deeplink/?ctyhocn=STLHIHF&groupCode=92D&arrivaldate=2026-05-01&departuredate=2026-05-02&cid=OM,WW,HILTONLINK,EN,DirectLink&fromId=HILTONLINKDIRECT
https://oi-emo.org/


Name_______________________________________________Email__________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name______________________________________________Email______________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name______________________________________________EmailEmail______________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name_______________________________________________Email_________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name_________________________________________________Email________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name__________________________________________________mail________________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name__________________________________________________Email_______________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      
 
Name__________________________________________________Email_______________________________________  
Contact Phone_______________ Food Allergies/Restrictions_________________________________________________  
Club Name_______________________________________________________________Club # 30-__________________  
Club Office 2025-2026________________________________________________________ Member ____ or Guest ____ 
2025-2026 District Office______________________________________________________ First Timer: Yes____ No____      


