
 

 

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________________    

Phone: _____________________________ E-mail: _______________________________________________________ 

TSA member:  Yes ______   No  _______  Intended dates of travel: ________________________________ 

 

REGISTRATION: (All rates are per person)        

 

Attending SNC (July 20–24, 5 days and 4 nights):  

*minimum $50 non-refundable deposit                

  
 
 
or – Attending Single Days for SNC: 

Please indicate dates attending: _________________________________ 

 

$100* 

 

 

 

 

$25 per day 

 

 

          TOTAL 

REGISTRATION 

FEE 

 

$____________ 

 

 

 

 

$____________ 

 

 

 

$ ___________ 

 

ROOM AVAILABILITY IS VERY LIMITED. PLEASECHECK 

WITH REGISTRAR BEFORE SENDING PAYMENT FOR  

ON-CAMPUS ACCOMMODATION. 

  

 

1926 N. Main St, Wheaton, IL 60187 

 
Attending SNC  (July 20–24, 5 days and 4 nights, double occupancy, meals 

included):                                                                                                                         

 

Extra nights before/after conferences, without meals:     

Please indicate dates of stay:  ___________________________________ 

 

 

 
 

$275 

 

 

$50 per night 
 

 

          TOTAL 

ACCOMODATION 

FEE 

 

 

 
 

$____________ 

 

    

$____________ 

 

 

$____________ 

(Please turn over for more registration details and payment) 

REGISTRATION FORM 

Fill out and return to: 

Registrar, Theosophical Society in America: 

registrar@theosophical.org 

or FAX: 1-630-668-4976 or MAIL TO: 
Registrar, Theosophical Society in America,  

1926 N. Main St/P.O. Box 270, Wheaton, IL 60187-0270 

For inquiries, call 1-800-669-1571, ext. 300 

 

mailto:registrar@theosophical.org


 

 

 OFF-CAMPUS ACCOMMODATION: 

 

Holiday Inn & Suites - Off Campus  (2 miles from Olcott National Center) 

150 S. Gary Ave., Carol Stream, IL 60188  

 

Reserve no later than June 29 to obtain a discounted rate. Special rates apply the nights of July 19 through 25 

only. 

 

To make your reservation: Call 800-800-6509 or 630-665-3000 or go to www.holidayinn.com/chi-carol and enter 

the dates staying followed by the group code TSB. If making a phone reservation, be sure to mention the 

Theosophical Society or group code TSB in order to get the negotiated rates found below: 

Special daily rate: $84.95* for King/2 doubles and $119.95* for King Suite. ADA rooms are also available. *Room 

tax is additional. 

In-house restaurant available; visit www.hicarolstream.com for menu listing and services. 

Free shuttle service available to and from Olcott 

 

 

MEALS: Vegetarian (lacto-ovo) meals are available at Olcott for Holiday Inn commuters: Breakfast: $6; Lunch: $10; 

Light Dinner: $8. Individual meals or packages may be purchased in person during mealtimes.  

 

 

TRANSPORTATION FROM O’HARE and MIDWAY AIRPORTS:  We have negotiated rates with American Coach 

Limousine: From O’Hare rates begin at $48 including gratuity; from Midway, $56 including gratuity; group rates also 

available to either Olcott center or the Holiday Inn (addresses above).  To reserve, please call American Coach Limousines 

1-888-201-7183 or 630-629-0001. Be sure to mention that the discounted rate for the Theosophical Society applies. 

 

Work-exchange Scholarships:  A limited number of work-exchange scholarships are available for TSA members to 

cover the cost of registration, accommodation, and meals at Olcott National Center during SNC. All scholarship holders 

are required to assist by performing karma yoga, usually light kitchen duty, meal money collection or assisting with 

registration (approximately four hours per day).  E-mail registrar@theosophical.org for an application. 

 

 Refund policy: refunds, except for the $50 non-refundable fee per person, will be mailed after the Conferences.  

 

 

 

Registration Payment: Payment in the form of cash, check, or traveler’s cheque in US$.  Visa, MasterCard, Discover, or 

American Express credit cards also accepted. It is advised that you do not send credit card information via e-mail. 

Make checks payable to “Theosophical Society” or charge to one of the following credit cards: 

 

Choose card:   VISA ____      MASTERCARD _____      DISCOVER _____      AMERICAN EXPRESS _____     

Card number: ______________________________________________________ 

Expiration date: ___________   Verification code  ____________  (Three digits located on back of card for Visa, 

MasterCard and Discover; four digits on front of card for American Express.) 

 

Signature: (Required)              Date:_________________ 

 

http://www.holidayinn.com/chi-carol
http://www.hicarolstream.com/
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