
 

                                  
                                                                          Lodge of the Ozarks 

                                                   3431 W. 76 Country Blvd.  
                                                           Branson, MO 65616 

                                            CONVENTION  
                       REGISTRATION FORM 

 

August 22 & 23, 2025  
If paid by July 1st $75.00 Per Person,   

After July 1st. $85 Per Person  
 

  
 

Organization Name: ____________________________License # B-                  Avg. # players: _____ P. week 
 
Bingo chairman:  ________________________________   ____________________________________  
 
Cell phone:( ________)  _____________   ____________   Home phone (__________) ___________   ___________                                                                
                                  
e-mail for confirmation: ________________________________________@ _________________________________ 

 
Registration includes Friday evening Happy Hour 5-7 pm, Saturdays Luncheon and Dinner.  

 

 
To get the ACGM rate you must make your hotel reservations by July 1, 2025. 

Otherwise you will pay the regular room rates. 
 

Call: 1-417-335-2555 
Ask for Renee in Group Sales Monday - Friday 8:00am to 5:00pm 

 
 Tell Renee  

you are attending the Association of Charitable Games of Missouri convention. 

Room rate is $129.95 per night + tax includes deluxe buffet breakfast in the hotel’s restaurant area.  
 

Please note:  
When making reservations let the hotel know you plan to use your  
organizations check and tax-exempt letter when paying your bill.  

 

rrive early or stay later your room rate remains the same (3) days prior or (3) days after the convention.  
 

Send registration form and check 
 

 Mail to:  
ACGM Convention 
100 Breezeview Dr.   
Ballwin, MO 63021 

 



 

                                     

 

Convention Registration 

If paid by July 1st $75.00 Per Person,  

After July 1st $85.00 Per Person  
  
 

  Contact name: ______________________________ last name: ____________________________1
st
 time Y – N 

 

     email address for conformation:_________________________________@________________________________ 

Conformation is for the group 

 

 -------------------------------------------------------------------------------------------------------------------------------------------------- 

 
        First name: ______________________________ last name: _____________________________1

st
 time Y - N 

   
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________ 1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________ 1

st
 time Y- N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
First name: ______________________________ last name: _____________________________1

st
 time Y - N 

 
 

 

 

11 CSR 45-30.280 Section (6)  

Bingo funds may be used for up to three (3) members of the organization to attend  

up to (2) bingo related conventions per calendar year. 

 
You are allowed to bring 3 people out of your bingo fund, after that the other’s must be paid out of your 50/50, 

Raffel money or your organizations general fund. 


