
 
VFW DEPARTMENT OF OHIO CONVENTION HOTEL REGISTRATION FORM 

KALAHARI-SANDUSKY, OHIO 
JUNE 4-7, 2026 

PERSONAL INFORMATION: 
 
NAME: ____________________________________________   MEMBER ID #__________________ 
 
ADDRESS: _________________________________________   POST #: ______     DISTRICT #: _____ 
 
CITY: ________________________________ STATE: ___________  ZIP: ____________ 
 
PHONE NUMBER: ___________________________    EMAIL: __________________________ 
 
VFW MEMBER: ______________  AUXILIARY: __________ OTHER:__________ 
 
TYPE OF ROOM: (NO PHONE RESERVATIONS WILL BE TAKEN THROUGH KALAHARI FOR VFW RATE) ROOM 
REQUESTS MAY NOT BE AVAILABLE AT TIME OF RESERVATION AS THE DEPARTMENT IS ONLY GIVEN SO MANY 
KING SUITES. 
 
DOUBLE QUEEN: _______   
Thurs Night: $180.00 per night (Estimated) 
Friday-Saturday:  $219.00 per night. (Estimated) 
 
KING LIVING ROOM KITCHEN SUITE: _____   
Thurs Night: $219.00 per night. (Estimated) 
Friday-Saturday:  $250.00 per night. (Estimated) 
 
SPECIAL NEEDS: _______________________________________  SHARING WITH: ______________________ 
 
TOTAL AMOUNT OWED: $_____________________ 
 
ARRIVAL & DEPARTURE INFORMATION: (CHECK IN: 4:00 P.M. CHECK OUT: 11:00 A.M.) 
 
ARRIVAL DATE: ___________________________    DEPARTURE DATE: ____________________ 
 
CREDIT CARD INFORMATION: 
You must use your personal/post credit card when checking in at Kalahari. NO EXCEPTIONS. DO NOT SEND CREDIT 
CARD INFORMATION ON THIS FORM! 
 
ALL RESERVATIONS ARE BASED ON THE FOLLOWING PRIORITY: 

1. VFW  2. AUXILIARY  3. FAMILY MEMBER ROOM REQUEST  4. OTHER IF AVAILABLE 
 
PLEASE RETURN THIS FORM TO:  

VFW DEPARTMENT OF OHIO 
35 E CHESTNUT STREET, SUITE 506 
COLUMBUS, OHIO 43215 
vfw.sstanley@gmail.com 

 
• DEADLINE DATE MAY 1, 2026 NO EXCEPTIONS! ALL RESERVATIONS MUST COME THROUGH THE VFW 

DEPARTMENT OF OHIO TO BE IN THE VFW BLOCK AND RECEIVE THE VFW ROOM RATE. 
• DO NOT CALL KALAHARI 
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