97t DAV and Auxiliary
Dept. of Tennessee Mid-Winter Conference
Registration Form

10/22/25 thru 10/25/25
NAME
CHAPTER / UNIT
POSITION / TITLE
STREET
CITY STATE ZIP
PHONE EMAIL

REGISTRATION COST: $50.00

DATE PAID TOTAL PAID CHECK#

Please make checks payable to: DAV, DEPARTMENT OF TENNESSEE

DAYV Headquarters
. P.O. Box 296
Mail to: Lawrenceburg, TN 38464

CUT-OFF DATE FOR HOTEL RESERVATIONS IS SEPT. 30t
*If you need a handicapped room, please call hotel directly*
Online reservations:
https://www.druryhotels.com/bookandstay/newreservation/?groupno=10071177
Call in reservations:
Reservations may also be made by calling 1-800-325-0720 and
refer to your group number 10071177
***For questions, contact Adjutant Kenny Belew at (931) 306-2691***

® i D
FULFILLING OUR PROMISES
TO THE MEN AND WOMEN WHO SERVED HO

DAYV Department of Tennessee Headquarters 1874 West McEwen Drive
P.O. Box 296 .

L b TN 38464 Franklin, TN 37067
931762 Bas P: 615-771-6778

P: 931-762-8256


Milessa Tanner
Cross-Out
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