


https://metropolitantravel.com/2023-iamugc


2023 IAM UNITY AND GROWTH CONFERENCE  

 

REGISTRATION FORM 
 

Please fill out the following information for each Delegate. 
(Make additional copies of this form as needed.) 

 

 
Name (please print)  ____________________________________________________________________  

Local Lodge ____________  District Lodge  ____________ Employer _________________________ 

Title or Position (BR, VP, Steward, etc.) __________________________________________________ 

Email:  ____________________________________________________________________________ 

Mobile Phone  _____________________________  Other Phone  _____________________________ 
 

PLEASE CIRCLE ONE SHIRT SIZE: 
 
 

Men  S Med LG XLG 2XL 3XL 4XL 5XL 
  
Women  S Med LG XLG 2XL 3XL 4XL 5XL 
 

PLEASE CHECK SECTOR MEETING HE/ SHE/ THEY WILL ATTEND: 

_____Aerospace and Service Contract Act   _____Automotive  

_____Manufacturing and Shipbuilding    _____Transportation 

_____Wood, Pulp and Paper, and Natural Resources  

_____Public Sector, Healthcare and Non-Traditional Industries  
 
 

Name (please print)  ____________________________________________________________________  

Local Lodge ____________  District Lodge  ____________ Employer _________________________ 

Title or Position (BR, VP, Steward, etc.) __________________________________________________ 

Email:  ____________________________________________________________________________ 

Mobile Phone  _____________________________  Other Phone  _____________________________ 
 

PLEASE CIRCLE ONE SHIRT SIZE: 
 

Men  Small Med LG XLG 2XL 3XL 4XL 5XL   

Women  Small Med LG XLG 2XL 3XL 4XL 5XL 
 

PLEASE CHECK SECTOR MEETING HE/ SHE/ THEY WILL ATTEND: 

_____Aerospace and Service Contract Act   _____Automotive  

_____Manufacturing and Shipbuilding    _____Transportation 

_____Wood, Pulp and Paper, and Natural Resources   

_____Public Sector, Healthcare and Non-Traditional Industries  
 

 
TOTAL REGISTATION FEE SUBMITTED ($100 per DELEGATE) ______  
 

Check #  ______ 
 
 
Send to:           Kristin Hoffman 

IAM Unity and Growth Conference Registrar 
       9000 Machinists Place, Room #318 
           Upper Marlboro, MD 20772 
 



2023 IAM Unity and Growth Conference
Hotel Reservation Form 

August 20 - 24, 2023 (Meeting Dates)
Hilton San Diego Bayfront 

1 Park Blvd
San Diego, CA 92101 

-------------------------------------------------------------------------------------------------------------------
Mail, fax, email or weblink this form to: 

Mail: 

Fax: 
Email: 
Web Link: 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
(Please PRINT or TYPE) 

Rooms are not guaranteed unless this form is received by MTS on or before Tuesday, July 11, 2023

Full Legal Name: _________________________________________/__________________________________________ 
<First Name>    <Last Name> 

Address: ____________________________________________________________________________________ 
 <Street Address> 

________________________________________/_____________/____________________________ 
<City>   <State> <Zip Code> 

Email: ___________________________________________________________________________________ 

Cell: (________) ________ - ___________ Fax: (________) ________ - _____________ 

Hotel Arrival Date: _______/_______/_______ Hotel Departure Date: _______/________/________ 

Check in time is 4:00 pm.  Check out time is 11:00 am.
Sleeping room rate is $296.00 single/double per room per night, plus tax.      
If sharing a room, please list the names of the guests on the reverse side of this form. 

In order to confirm your reservation, you must provide a credit card below, for guarantee only.
Your credit card will be charged at time of check-in for your stay.
Cancellation requests must be received by 72 hours prior to arrival date in order to avoid a cancellation fee.

The hotel will hold $85.00 per night on your credit/debit card upon check-in for incidentals.

Early Departure Fee: Any guest checking out earlier then confirmed departure date will be charged one nights 
room and tax. 

Parking is at the hotel Self-Parking is $42 per day/Valet is $60 per day (subject to change). Both have in and out 
privileges for overnight guests.  

Form of Payment: 
Credit Card: _____________ __________________________________________  ______/______ 

 <Type: Visa/MC> <Credit Card #>   <Exp Date> 

Name as it appears on Card: ______________________________________________________________________________ 

Metropolitan Travel Services 4520 Old 
Columbia Pike Annandale, VA 22003 

(703) 245-4033
iamugc@mtsunion.com
https://metropolitantravel.com/2023-iamugc



Name of Delegate: ______________________________________/______________________________________ 
<First Name> <Last Name> 

Guest: ______________________________________/______________________________________ 
<First Name> <Last Name> 

Arrival Date: ________/________/________ Departure Date: _______/_______/_______ 

Number of children in the room under the age of 18: ___________ 

If you have any special requests or would like accessibility for a guest with disabilities, please advise. 

_________________________________________________________________________________________________ 




