
55tthh MMiinnii--CCoonnffeerreennccee**
 *for the young and young at heart   

FFrriiddaayy AApprriill 2222nndd && SSaattuurrddaayy AApprriill 2233rrdd
((EEaasstteerr WWeeeekkeenndd))

aatt tthhee HHyyaatttt RReeggeennccyy SStt.. LLoouuiiss aatt tthhee AArrcchh
315 Chestnut Street, St. Louis, MO  63101 

special room rate: $89/night (available until March 28th)
call 1.888.421.1442 or visit https://resweb.passkey.com/go/miniconference to book reservations 

(presented by SMICYPAA, the Show Me International Conference of Young People in A.A.,
a service committee created to bid for ICYPAA.  Details at smicypaa.org)

Individual Registration:  in advance …but,
FREE if you’re traveling over 50 miles to attend the 5th Mini-Conference, and, 
FREE with proof of registration to the 53rd ICYPAA (register at icypaahost.org)

Group Registration:  in advance – this is a table that seats up to 12 and is reserved for
the duration of the conference. Great for homegroups! 

For more info or to volunteer, call Rachel F.-314.215.9506, or email mini@smicypaa.org 

To pre-register, fill out, cut & mail this form and check to: SMICYPAA, P.O. BOX 15028, St. Louis, MO 63110
  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Registration Information – please print legibly 
Name: _______________________________
Address: _____________________________
City, State, Zip: ________________________ 
Phone: _______________________________
Email: _______________________________
Check One:  AA  Al-Anon  Alateen 
 I want to be added to the mailing list. 
 I want to help outreach the Conference. 
 I want to volunteer at the Conference. 
Special Needs? Y N  _______________________

Group* ($60.00): $________ 
*If registering a group table, please provide your group name  

here:______________________________________________
Individual ($10.00): $________ 

Free* ($0.00):  $  ----------
*If you are eligible for free registration, please provide details  

here:_____________________________________________ 
Scholarship donation: $________ 
TOTAL ENCLOSED†: $________ 

†Please Make Checks Payable to “SMICYPAA” 


