
North Florida Area Scholarship Request Form  Date____________ 

District Information 
District Number and Name____________________________________________ 
DCM Name ________________________________________________________ 
DCM Phone Number_________________________________________________ 
DCM Email_________________________________________________________ 
 

Scholarship Recipient Information 
Name____________________________________________________________ 
Email____________________________________________________________ 
Phone____________________________________________________________ 
Group Name_______________________________________________________ 
 
Request for Assembly Date ____________________________________________ 

Hotel Information 
Mission Inn Resort & Club 
10400 County Road 48 
Howey-in-the-Hills, FL, USA 34737 
$129.00 USD per night 
 

Hotel Reservations on Website Click January Hotel Reservation 
 

https://aanorthflorida.org/assembly_agenda.asp#ex1
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