
2025 OHIO THE HEART OF IT ALL 

US JCI SENATE FALL BOARD MEETING 

Hosted by the Ohio JCI Senate 

September 11—14, 2025 

Columbus, Ohio  

Name:  _____________________________   Senate/Friendship #: ________________ 

Spouse/Guest:________________________ Senate/Friendship #: __________________

Senate Office Held:__________________________  State Affiliation:  ________________ 

Address: _______________________________________  Region _____________ 

City: ____________________  State ___________  Zip Code: ___________ 

Phone: ___________________   email: __________________________________ 

If your room is blocked list confirmation # ______________  If you are rooming with someone 

in the room block, please list name of registered ___________________________

Check here if this is your 
first National meeting 

Check here if you are a veteran 

QTY Postmarked
by 8/11/25

Postmarked
after 8/11/25

On-Site Total 

Full Registration $75.00 $90.00 $100.00 

Banquet Meal Chicken Beef Vegetarian Gluten Free 

Early Hospitality $20.00 $20.00 $20.00 

Daily Off Site Fee $25.00 $25.00 $25.00 

Daily Hospitality $20.00 $20.00 $20.00 

Dietary Re-

strictions 

Allergies etc. Best time for Chef 

to contact you 

TOTALS 

Make Checks Payable to: Ohio JCI Senate 

Mail Form and Check to: 

Jon Bruner #58932 

10935 Co Rd M 

Wauseon, Ohio 43567 

Crowne Plaza Columbus North 

6500 Doubletree Avenue  

Columbus, Ohio 43229 

614-885-1885

Room rate: $109
Online code for room block 9003  

Call in front desk code JSN
For more information contact Jenny Bruner   @  

419-276-4405

Email ChairFallBOD25@gmail.com

Check if 55 or under

Scan for hotel block:
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