
 

 101st NAPS TEXAS STATE CONVENTION  
OMNI HOTEL  

900 N. SHORELINE BLVD  
CORPUS CHRISTI TEXAS 78401  

May 24-26, 2024 

Registration Form Due - APRIL 26, 2024 

 Check all that applies  

Name:  

Address:  

City/St/Zip  

Phone  

Email  

Branch  

 Delegate: _______________   

First Timer: ______________   

Auxiliary: _______________   
 

 

 State Officer: ____________   

 Nat’l Officer: ____________   

Visitor: _________________   
 

T Shirt Size      $20 each      S_______ M________    L________XL_______    2XL________    3XL________   4XL________  

  

 Regular Registration Fee                                                                                 $165 $  

 Late Registration Fee received after April 26, 2024 $200  $  

 Individual Ticket Prices for Optional Events/And Extra Tickets  Cost Each  Quantity  Amount  

Golf Tournament (Thursday morning)    

Corpus Christi Hooks game (Thursday evening)      

 

Gulf Boat Tour (Thursday afternoon)      

First Timers’ Breakfast (Saturday morning) FREE for First Timers 

Family Night (Friday) FREE W/ REGISTRATION  

 

Auxiliary Luncheon (Friday noon)     

Banquet (Saturday evening) FREE W /REGISTRATION 

 

 

$70  $  

$30   $  

$30  $  

$35   $  

$45  $  

$40   $  

$60  $  

  $  

Total Amount Enclosed $  

 

 



Hotel Rate Starting at $159 + tax  Room Block Cut Off Date: May 20, 2024  

OMNI HOTEL 

 900 N. SHORELINE BLVD  
Corpus Christi, TX 78401 

361-214-3611 

 

Mail Registration Form with check or money order to: NAPS Branch 229 

 NAPS Branch 229 Contact:  Michelle Soliz 512-658-7504  

 PO Box 796  

 Portland TX, 78374   

Pick 3 committee choices (Per Constitution and By-Laws) NAPS Members Only  

 Greeting   _________  Audit  __________  Sergeant at Arms   __________  
 Credentials  _________  Audio  __________  Const. & By-Laws   __________  
 MAL   _________  Ballot  __________  Parliamentarian   __________  
First Timer  _________ Formals __________ Resolutions  __________ Rules  _________ Budget __________  
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