
CIACNA VII 
PROGRAMMING INFORMATION 

 
THE PROGRAMMING COMMITTEE  

NEEDS YOUR EXPERIENCE AND  
WILLINGNESS!! 

 
Anyone interested in speaking or chairing a 

Workshop?  fill out the following questionnaire. 

 

 

   ___Yes,  I would like to chair a workshop.            
 (One year clean time required) 

 
 

   ___Yes, I would like to speak at a workshop. 
 (3 years clean time required) 

 
 

   ___Yes, I would like chair a marathon meeting 
 (90 days clean time required) 

 
 

IF YOU ARE INTERESTED IN BEING A MAIN 
SPEAKER & HAVE AT LEAST FIVE YEARS  

CLEAN TIME, SUBMIT A CD/TAPE LESS THAN  
THREE YEARS OLD BY JUNE 1, 2010 TO: 

  
CENTRAL INDIANA AREA CONVENTION 

P.O. BOX 441716 
INDIANAPOLIS, INDIANA 46244 

 
 
 

FULLY HANDICAP ACCESSIBLE 
 
 

DO YOU HAVE SPECIAL NEEDS??? 
list them below and we will do our 

 best to accommodate you. 
________________________________________
________________________________________
________________________________________
________________________________________ 

 

CIACNA VII 
CONVENTION INFORMATION 

 
TREATMENT FACILITIES, HALFWAY 
HOUSES & RECOVERY INSTITUTIONS 

ARE INVITED TO ATTEND 

Contact Convention Information  
at the bottom of this panel or Registration 

for special rates or consideration 

 
THE CONVENTION BEGINS 

FRIDAY SEPT. 10, 2010, 3pm 
THROUGH 

SUNDAY SEPT. 12, 2010, 1pm 

 
THERE WILL BE WORKSHOPS, 

SPEAKERS, MEETINGS,  
ENTERTAINMENT AND LOTS  

OF RECOVERY!!! 

Chair 
Vice-Chair 
Treasurer 
Secretary 

Registration 
Programming 
Entertainment 
Hotels/Hosp. 

Serenity Team 
Arts/Graphics 
Merchandise 

Email or text: 
ciacna.vii@gmail.com  
to request names and tele-
phone numbers for the Con-
vention Executive Commit-
tee or Sub-Committee Chair-
persons. 

CONVENTION INFORMATION 
Email: ciacna.vii@gmail.com 

CIACNA VII 
CENTRAL INDIANA AREA  

CONVENTION OF  
NARCOTICS ANONYMOUS 

EXPERIENCE  
THE MESSAGE! 

 
HELP US CELEBRATE!! 

 
 

MARRIOTT EAST 
HOTEL 

7202 East 21st Street 
INDIANAPOLIS, INDIANA 

317-352-1231 
1-800-228-9299 

CONVENTION CONTACTS 



Hotel Information 
 

MARRIOTT EAST HOTEL 
7202 East 21st Street 

INDIANAPOLIS, INDIANA 
317-352-1231 

1-800-228-9299 

 
ROOM RATES: $99.00/NIGHT 

Mention CIACNA to get group rate! 
Room rates are for singles & doubles 

and EXCLUDE taxes 

 
Register early to ensure accommodations 

 
RESERVATIONS MUST BE MADE BY 

AUGUST 11, 2010 
All convention rooms will be taken 
off of “Hold” status after this date. 

 

DIRECTIONS TO THE HOTEL 

FROM I-65 SOUTH 

Take I-65 N to exit 106/I-465 E to exit 48 / Shadeland Ave. to 
21st St. and turn right. Hotel on the left. 

FROM I-65 NORTH 

Take I-65 S to exit 112A/I-70 E take I-70 E to Shadeland Ave. 
exit and merge right take Shadeland to 21st St. turn left.        

Hotel on the left 

From I-70 EAST 

Take I-70 W to exit 89/Shadeland Ave. turn right onto 
Shadeland to 21st St. and turn left. Hotel on the left. 

From I-70 West 

Take I-70 E to I-65 N/I70 E continue on I-70 E to Shadeland 
Ave. exit merge right take Shadeland Ave. to 21st St. turn left. 

Hotel on the left. 

From I-74 East 

Take I-74 W to IN-100 N/Shadeland Ave. exit take Shadeland 
Ave. to 21st St. turn right. Hotel on the left. 

 
FREE PARKING  

 DURING THE CONVENTION 

CIACNA VII 
REGISTRATION INFORMATION 

 
CENTRAL INDIANA AREA 

SEVENTH ANNUAL  
CONVENTION 

  
PLEASE SUPPORT THE 

CENTRAL INDIANA AREA 

REGISTER!!! 
 
 
 

WHY REGISTER? 
 

Registration provides funds early 
in the year to produce the convention! 

 
The Registration Committee accepts  
partial payments through 8/21/2010 

 
REGISTRATION ALLOWS THE  

NA CONVENTION TO BE FULLY 
SELF SUPPORTING TO CARRY 
THE MESSAGE TO THE STILL 

SUFFERING ADDICT! 

 
NEWCOMER REGISTRATION  

 

For the NEWCOMER who is unable  
to afford the cost of registration 

 
Newcomer Registrations will be 

handed out on a first-come, first-served 
basis. All registrants will be asked for a 

“Newcomer Donation” 

REGISTRATION FORM 
 

Mail-In registrations must  
be received by August 21, 2010 

 

TO REGISTER 

 

Make check or money order payable to: 
 

   CENTRAL INDIANA AREA CONVENTION 
Mail To:  

P.O. BOX 441716 
INDIANAPOLIS, IN 46244 

 
NAME______________________________________ 

 
ADDRESS___________________________________ 

 
CITY_______________________________________ 

 
STATE_________ ZIP_________________________ 

 
PHONE_____________________________________ 

 
E-MAIL_____________________________________ 

 

Enter number of people & total dollar 
amounts for each event. Add Grand Total 

at bottom (Don’t forget the Newcomer) 

EVENT 

Pre-Registration  
Before 8/21/2010 

After 8/21 
 

Banquet 
before 8/21 

after 8/21 
 

Sunday Brunch 
before 8/21 
after 8/21 

 

Newcomer 
Donation 

 

Grand Total 

Due…. 

COST 

 
$20 x    
$25 x 

 
$30 x 
$35 x 

 
 

$15 x 
$20 x 

# people =   Total 

 
______ = ________ 
 

 
______ = ________ 

 

 
          
______ = ________ 
 

 
______ = ________ 

 
______ = ________ 


