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DASCNACC---XV  
Out of the Darkness, Into the Light 

“Creative Action of the Spirit” 
July 4—6, 2025  

REGISTER EARLY!!! 
 

WHY REGISTER EARLY? 
THE REGISTRATION MONEY 

COLLECTED IS HOW WE PAY FOR 

THE CONVENTION. 
 

REGISTRATION ALLOWS NA TO 

BE FULLY SELF-SUPPORTING AND 

TO HELP US CARRY THE MESSAGE 

TO THE STILL SUFFERING ADDICT! 
NEWCOMER REGISTRATION 

LIMITED FOR THE NEWCOMER 

WHO IS UNABLE TO AFFORD THE 

PRICE OF A REGISTRATION. 

REGISTRATION INFORMATION   
$20 before March 8, 2025 

$35 after March 8, 2025  
Full Registration (includes 

Banquet, Breakfast & Dance) $80  
Banquet Tickets $40  

Breakfast Saturday $20 
Comedy Show $10 
Dance Tickets $5  

(Dance is free if you register) 
More information online: 

www.dascna.org/convention   
 

REGISTRATION  
Registration Chair:  

Craig L. 937-301-6173 

PROGRAMMING  
Main Speakers 5 Years or More  

Cut Off Date July 5, 2024 
 

 Workshop Speakers 2 Years or 
More  

Cut Off Date July 5, 2024 
 

Send CD’s to:  
DASCNACC XV C/O Programming 

PO Box 2222 
Dayton OH 45401  

PROGRAMMING  
Chair: Eric D. 937-931-1066 

 
Email: Douglasseric65@gmail.com 

 

OUR COMMITTEES  
Chair – Brian W. 937-242-8047  
Vice Chair – Cleave B. 937-998-9377  
Secretary- Carrie S. 336-582-4441 
Treasurer – Vicki H.  937-430-5719  
Merchandise – Herb W.  937-349-5698  
Fundraising – Christol E.  937-979-3485  
Convention Info. –Gary B. 937-580-0513 
Arts & Graph. Steve H. 937-367-4999  
Hotel & Hosp. – Terry N.513-652-6184 

HOTEL  
Holiday Inn Dayton Fairborn 

2800 Presidential Drive  
Fairborn, OH 45324 

Call directly to the reservation 
department at 877-390-5931.   

Room Rate: $139 plus tax  
Discount Code: DASCNACC 

2025  
Cutoff date: June 4, 2025 

MAILING ADDRESS  
DASCNACC – XV  

PO Box 2222 
Dayton OH 45401  

Email: info@dascna.org 
Cash App: $dascnacc15 

Participants can register by 
sending a check to the above 
mailing address, contacting a 

registration committee member 
or by using Cash App. 

REGISTRATION FORM 

Name _______________________________________________________________ Phone _______________________  

Name _______________________________________________________________ Phone _______________________  

Address ___________________________________________________ City ________________________ State _______  

Number of Registrations _________________________________________________________ Banquet $ ___________  

Basic $ ______________ Full $ _________________ Dance $ ______________ Newcomer Donation $ ______________  

Total Amount Enclosed $ _______________ Email Address _________________________________________________ 


