
ALABAMA MOTORCOACH ASSOCIATION 
 

ANNUAL OPERATORS MEETING:   February 27 -28, 2023  
BOARD OF DIRECTORS MEETING: February 27, 2:00 – 3:30   

 
Hotel Capstone 

320 Paul W Bryant Dr, Tuscaloosa, AL 35401  205-752-3200 

Registration Form 
 
Deadline for Registration:  February 13   Registration fee: $95 
        This form is required for planning purposes. 
List all who will attend from your company in the box below. 

Company:  ______________________________________________________________________________________________  

City: _______________________________ State: ______    Telephone: _____________________________ 
 
Email: _________________________________________________ 

 
Hotel Reservation 

 
Call Hotel Capstone at 205-752-3200 to make your reservation at the group rate of $129+tax. Identify yourself as a member of 
Alabama Motorcoach Association, attending the Operators Meeting February 27-28. Or you may choose to go online to 
https://be.synxis.com/?adult=1&arrive=2023-02-26&chain=8579&child=0&currency=USD&depart=2023-03-
01&group=221117MOTO&hotel=21565&level=hotel&locale=en-US&rooms=1 
The reservation cut-off date is February 13. 
 
*Note: To cancel your hotel reservation, the Hotel Capstone requires a 48 hour advance notice.  
 
List all who will attend the Operator Meeting events. Please check all appropriate items for each person 
registered. If necessary, complete a second form to list all attending. A Certificate of Attendance will be issued 
to all operators who participate. 
 
   

Name 

 

Monday  
Board Mtg. 

(√) 

Monday 
Education 

(√) 

 Monday 
Dinner 

(√) 

Tuesday 
Breakfast 

(√) 

Tuesday 
Education 

(√) 

Tuesday 
Lunch  

(√) 

Sponsor or 
Door Prize 

(specify) 

                                              

        

        

        

Special Dietary Needs: ______________________________________________________________________ 
You may pay by credit card: Visa ___  MasterCard ___  Discover ___ American Express 
  
Card Number: ___________________________________________ Expiration Date: ____________________ Code:_________ 
  
Name on Card: __________________________________________ Amount of Payment: _______________________________ 
  
Signature:  _____________________________________________ Date:  __________________ Zip Code ________________ 
  

Number of persons _____ x $95 =  ___________ Total. 
 
 
If you have questions, please call Linda Morris at 866-376-7770.  
Complete and Fax this form to 866-376-1156 or email to Julia@motorcoachassociation.com. !


