
2010 BP/USA NATIONAL GATHERING  
REGISTRATION FORM 

                      *Please complete one form for each person attending 
              Name: __________________________________________________________________________________________ 

 Address: ___________________________________________   City: ________________________________________ 

 State: ______     Zip:____________  Tel. # (_______)________________  Email: _______________________________ 

 Child’s Name: _________________________________      Child’s Name: ____________________________________ 

 Birth Date: ____________  Death Date: ____________      Birth Date: ______________  Death Date: ______________ 

 Your relationship to this Child: ____________________        _______________If you need additional space, use back of this page. 

 Early Registration discount rate is $25 per person, maximum $75 per family, if postmarked by June 1, 2010. 
 After June 1, registration is $35 per person, maximum $85 per family.             Please register as early as possible. 

ITEM QTY. PRICE TOTAL 
Registration Fee (see above details)   each  
Adult Meal Plan (Friday – Sunday: 7 meals) (Includes gratuity)   $132.00   
      Individual Adult Meals:   or  
              Friday Breakfast (Buffet)   $16.00  
              Friday Lunch (Buffet)   $22.00  
              Friday Dinner   $23.00  
              Saturday Breakfast (Buffet)   $16.00  
              Saturday Lunch   $19.00  
              Saturday Dinner   $20.00  
              Sunday Breakfast (Buffet)   $16.00  
Child’s Meal Plan  (Friday – Sunday 7 meals) (Includes gratuity)   $78.00   
        Individual Child’s Meals:   ( Ages 12 and under)      or  
              Friday Breakfast (Buffet)   $10.00  
              Friday Lunch   $11.00  
              Friday Dinner   $13.00  
              Saturday Breakfast (Buffet)   $10.00  
              Saturday Lunch   $11.00  
              Saturday Dinner   $13.00  
              Sunday Breakfast (Buffet)   $10.00  
Picture Button (Send a 3" picture for each button)  Pre-order @ $3 each    $3.00   
Vegetarian? (circle one) Yes   No TOTAL AMOUNT DUE $   

 
  Special Diet Needs (explain) _______________________________________________________________________ 
 
   Send this completed Registration form (one for each person attending) and your check or money 

order made payable to BP/USA National Gathering to:      
Debby Hunsaker, 29 Neal Cove, Bryant, AR 72202-2827 

or register online at www.bereavedparentsusa.org 
   For questions or info call 501-847-4102 or email BPUSA2010registration@yahoo.com or kevdeb91@aol.com
   To assist us better in serving you, could you provide us the dates you plan to stay at the hotel: 

Dates before event: ___  ___ ___  Dates of Event:  7/8 ___  7/9 ___  7/10 ___ 7/11 ___  Dates after: ___  ___  ___  
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