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Joint 1st Quarter Conference with 
West Missouri! 

Oct. 3-4, 2026 

Capital Plaza Hotel 
415 W. McCarty St., Jefferson City, MO 65101 

Capital Plaza Hotel room reservation call Toll Free: (800) 338-8088 Local: (573) 635-1234 and mention West 
Missouri Optimist or click this link: https://reservations.travelclick.com/13414?groupID=4483206 Cost is $105 
per night.  DEADLINE FOR THE BLOCK RATE IS SEPT. 23. 

 

Conference Registration Form 
CONFERENCE REGISTRATION FEE IS $70 

Deadline to register is September 23rd 

Return this form to Kristin Ham, 3121 Themis St., Apt. A, Cape Girardeau, MO 63701-2927. Please enclose 
your check payable to East Missouri Optimist District. Questions? Call Kristin 573-803-7274 or email her 
idigdirt97@ gmail.com . 

 

Name________________________________________________________________ 

Food Allergies/Restrictions_____________________________________________ 

Club Name_______________________________________ Club #30-___________ 

First Timer: Yes___No___  Email__________________________________________________________ 

  

 

 

tel:8003388088
tel:5736351234
https://reservations.travelclick.com/13414?groupID=4483206
mailto:pat.herkygirl@yahoo.com
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