
UNICO National 
2025 Mid-Year Board of Directors Meeting

March 6 - March 9, 2025
Embassy Suites Hotel O'Hare-Rosemont

5500 N. River Road, Rosemont, IL 60018

Registration Form 

Due before February 20, 2025

Name: _______________________________________ Nickname: _____________________ 

Guest’s Name: (if attending) ___________________________________________________ 
(If guest is a member, please complete a separate form.)

Address: ____________________________________________________________________ 

City: _________________________________________State:______ Zip: _______________ 

Phone: _________________________   Email ______________________________________ 

Chapter: __________________________ District:_____________ Office: _______________ 
      (i.e., National, District, Chapter, Delegate) 

• Weekend Package per Person: $150.00 INCLUDES: Registration &
Saturday Night Dinner.  The price is the same for members or guests.

Number of Persons ________ x $150.00   = $ __________

Menu Includes: 

Sacchettini Pasta Purse, Steakhouse Wedge Salad, grilled Filet Mignon with caramelized shallot demi-glaze, grilled 
Seasoned Chicken breast, starch and seasonal vegetables, Caramel Apple Tart, rolls and butter, freshly brewed 
Starbucks coffee, assorted teas, and iced tea. Vegetarian option by request.

Please advise if you have any dietary restrictions or food allergies: Yes No 

If yes, please specify. _______________________________________________________________ 

Some dietary restrictions may be accommodated.  

or 

• Meeting Registration Only: (For Members not taking the Weekend Package)

$50.00 per member   X    _________ = $ __________

Total Paid $ __________ 

Make check payable to: “UNICO NATIONAL” or, if you prefer, use one of the following: 
(Circle one below) 

MasterCard ~ Visa ~ Discover ~ American Express 

Card Number _______________________________________________________Exp Date___________________ 
Security Code_______________ (3 or 4 digit on back) 

Signature /Name on Card ________________________________________________________________________ 

Completed form should be mailed, emailed, or faxed to: UNICO NATIONAL 
271 US Highway 46 West, Suite F – 103, Fairfield, New Jersey 07004-2458 
Tel: 973-808-0035     Fax: 973-808-0043   or email to: uniconational@unico.org 

https://www.marriott.com/hotels/maps/travel/myrgd-marriott-myrtle-beach-resort-and-spa-at-grande-dunes/?maps
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