
MARCH 12–14, 2027 HYATT REGENCY DEERFIELD
1750 Lake Cook Rd., Deerfield, IL

REGISTRATION FORM — PLEASE PRINT

Spanish translation ☐         ASL interpretation ☐           Other accessibility concern      ___          ____________

Address                                                                           City __________________   State ______     Zip                           

Email                                                                                                   Phone                                ___________________

Name for your badge                                                                     AA ☐          Al‑Anon/Alateen ☐           Other ☐

 First Name   ___________________________________.               Last Name                                                                   

Registration ($35) ☐    Banquet ($58.75) ☐    Vegetarian ☐    Gluten Free ☐    Saturday box lunch ($25) ☐

QR Code

Bob S.
Almond, WI

Area 75, Panel 75 Delegate

Carolyn W.
Surrey, BC

General Service Trustee, Emeritus 

Sherry S.
Curtice, OH

East Central Regional Trustee 

FFEATURED SPEAKERS

REGISTRATION FORM — PLEASE PRINT 
✂

Registration & Info
Register online, get attendee info,

and volunteer sign-up at:
Https://aa-nia.org/springconference

Hyatt Regency, Deerfield IL
Phone: (847) 945-3400

Mention Group Code: G-RBKD
Reduced rates end: Feb 27, 2027
Https://www.hyatt.com/events/en-US/group-
booking/DEERF/G-RBKD

 Scan Here  Scan Here

2027 NIA Spring Assembly Conference
Presented by AA Northern Illinois Area (NIA/Service Area 20) and

NIA District 62 with Al-Anon and Alateen participation

Mail to: 2027 NIA Spring Assembly Conference
 PO Box 16, Yorkville IL 60560

Mail Registration By 2/27/2027
Make checks payable to:
Northern Illinois Area, Ltd.

https://aa-nia.org/springconference/
https://www.hyatt.com/events/en-US/group-booking/DEERF/G-RBKD
https://www.hyatt.com/events/en-US/group-booking/DEERF/G-RBKD


HYATT REGENCY DEERFIELD
1750 Lake Cook Rd., Deerfield, IL

REGISTRATION FORM — PLEASE PRINT

Spanish translation ☐         ASL interpretation ☐           Other accessibility concern      ___          ____________

Address                                                                           City __________________   State ______     Zip                           

Email                                                                                                   Phone                                ___________________

Name for your badge                                                                     AA ☐          Al‑Anon/Alateen ☐           Other ☐

 First Name   ___________________________________.               Last Name                                                                   

Registration ($35) ☐    Banquet ($58.75) ☐    Vegetarian ☐    Gluten Free ☐    Saturday box lunch ($25) ☐

QR Code

Bob S.
Almond, WI

Carolyn W.
Surrey, BC

Sherry S.
Curtice, OH

FFEATURED SPEAKERSORADORES DESTACADOS

FORMULARIO DE REGISTRO — LETRA DE MOLDE
✂

Registro e Informacion
Registrese en linea, obtenga informacion

y registrese como voluntario en:
Https://aa-nia.org/springconference

Hyatt Regency, Deerfield IL
Telefono: (847) 945-3400
Codigo de Grupo: G-RBKD
Tarifas reducidas terminan: 27 de feb. 2027
Https://www.hyatt.com/events/en-
US/group-booking/DEERF/G-RBKD

 Escanear  Escanear

Enviar a: 2027 NIA Spring Assembly Conference
 PO Box 16, Yorkville IL 60560

Registro por Correo antes del 27/2/2027
Cheque a nombre de:
Northern Illinois Area, Ltd.

Conferencia de Asamblea de Primavera 2027 de NIA
Presentado por AA Northern Illinois Area (NIA/Area de Servicio
20) y Distrito 62 de NIA con participacion de Al-Anon y Alateen

12–14 DE MARZO DE 2027

Delegado del Área 75, Panel 75

Delegado del Área 75, Panel 75 Custodio Emérito de Servicios Generales Custodio Regional Este Central

Registro ($35) □    Banquete ($58.75) □    Vegetariano □    Sin Gluten □    Almuerzo del sabado ($25) □

Traduccion al espanol □       Interpretacion ASL □       Otra necesidad de accesibilidad ___________________

Nombre para gafete                                                                            AA □       Al-Anon/Alateen □       Otro □

Correo electronico ________________________________________       Telefono _____________________________

Direccion ________________________________  Ciudad ______________  Estado           __  C.P. ____________

Nombre _______________________________            Apellido                                                                       


