
2026 UA GENERAL CONVENTION:  

Delegate & Guest Information Form 

 
Note: Delegates may register a maximum of two (2) guests. No exceptions. 

Please complete the information below for all attending guests. 

Member/ Delegate Information 

Name: __________________________________________________  

UA Card Number: _________________________  

Date: _________________________  

Accessibility Requirements: 
 
 
 
 

Allergies/Dietary Restrictions: 
 
 
 
 

Additional Notes: 
 
 
 

 

Guest 1 

First Name: _________________________ 

Last Name: _________________________ 

Phone Number: _________________________  

Email Address: _________________________ 

Age (please check an option, and specify where necessary):  

 21 years of age or older  20 years of age or younger 

If under 21, please specify age: ______ 



Accessibility Requirements: 
 
 
 
 

Allergies/Dietary Restrictions: 
 
 
 
 

Additional Notes: 
 
 
 

 

Guest 2 

First Name: _________________________ 

Last Name: _________________________ 

Phone Number: _________________________  

Email Address: _________________________ 

Age (please check an option, and specify where necessary):  

 21 years of age or older  20 years of age or younger 

If under 21, please specify age: ______ 

Accessibility Requirements: 
 
 
 
 

Allergies/Dietary Restrictions: 
 
 
 
 

Additional Notes: 
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