
 2017 AANR 

Northwest 

Convention  
And Our First USAPA PickleBall Tournament 

open to all ages and skill levels July 21-23, 2017. 
Last Name First Name AANR# 

   

Address City Zip 

Email Phone 

Children/Ages Arrival Date Departure Date 

NON-ANNR GROUNDS FEES $20.00 PER DAY.    NUMBER OF DAYS   ______NUMBER OF ADULTS_____TOTAL $_________                  

AANR MEMBER GROUNDS FEES $16.00 PER DAY.  NUMBER OF DAYS_____NUMBER OF ADULTS_____TOTAL$_________ 

Dinner Menu:    (Children under 10 pay ½ price.) 

Thursday: Chicken Fried Sandwich and Fries   $8.50                                                      ADULTS_____CHILDREN______TOTAL$__________ 

Friday: Chicken Cacciatore on Noodles, garlic bread, salad and dessert $10.00       ADULTS_____CHILDREN______TOTAL$__________ 

Saturday: Barbecued Ribs, potatoes, salad, roll, and dessert.  $15.00                        ADULTS_____CHILDREN______TOTAL$__________ 

Sunday: Lasagna, salad, garlic bread, and dessert $10.00                                             ADULTS_____CHILDREN______TOTAL$__________ 

Monday: Left Overs $6.00                                                                                                   ADULTS_____CHILDREN______TOTAL$__________ 

Vegetarian options will also be available. 

Method of Payment: 

________Check/Money Order 

________ Visa                                                            Card Number____________________________________ 

________MasterCard                                               Expiration Date________________ 

 Campsites are on a first come first serve basis.  Reservations may be made online @ www.willamettans.com, or by 

calling our office @ 541-933-2809. 

 Registrations and fees of $15.00 for the 3 day PickleBall tournament will be accepted beginning April 1st @ 

http://www.usapa.org/. 

I/We (the undersigned) release The Willamettans, AANR NW, and AANR from any and all injuries sustained on the grounds of The Willamettans Inc. 

I/We also understand that I/We am/are responsible for all purchases that I/We charge to my/our ID numbers and that I/We will be billed for any amount 

that is not paid in full upon checkout. 

 

Signature(s) __________________________________________________________________________Date__________ 

The Willamettans PO Box 969, Marcola OR, 97454                                                            (541)933-2809 FAX: (541)933-2796 


