
 

 

 

WELCOME TO SOUTHERN CONFERENCE 2023 

AT RIVER SPIRIT CASINO IN TULSA, OKLAHOMA 

NOVEMBER 2ND – NOVEMBER 5TH 2023 

 

RIVER SPIRIT CASINO RESORT 

8330 RIVERSIDE PKWY 

TULSA, OK 74137 

 



LOCAL ATTRACTIONS 

https://www.thegunmuseum.com/ 

 https://www.golfsuites.com/ok/tulsa/  

https://www.gatheringplace.org/ 

 https://www.woolaroc.org/  

 



SOUTHERN CONFERENCE 2023 

VETERANS OF FOREIGN WARS AND AUXILIARY 

NOVEMBER 2ND – NOVEMBER 5TH 2023 

RIVER SPIRIT CASINO RESORT 

8330 RIVERSIDE PKWY 

TULSA, OK 74137 

ROOM RATE: $149 + TAX (KING/QUEEN) 

SIGNATURE SUITE: $199 + TAX 

DEADLINE TO REGISTER SEPTEMBER 25TH, 2023 

REGISTRATION FORM: 

PRE-REGISTRATION FEE IS $85.00 PER PERSON 

REGISTRATION FEE COVERS: 

BANQUET, HOSPITALITY ROOM, ENTERTAINMENT, $10 FREE PLAY IN THE 
CASINO AND ONE (1) EXCURSION PER PERSON* 

(*EXCURSIONS ARE LIMITED IN SIZE AND RESERVED ON A FIRST COME FIRST SERVED BASIS.) 

REGISTRATION AT THE CONFERENCE WILL BE $95.00 PER PERSON. 

FOR HOTEL RESERVATIONS, PLEASE VISIT THE VFW DEPT. OF OKLAHOMA WEBSITE 
AT: WWW.VFWOKLAHOMA.ORG OR CONTACT THE HOTEL AT 888-748-3731 

Hotel Link

*ROOMS MUST BE RESERVED BY SEPTEMBER 25TH, 2023 TO ENSURE THE BLOCK RATE ROOMS. 

MAKE CHECKS PAYABLE TO: Department of Oklahoma VFW 

FOR DEPT USE ONLY: 

DATE RECEIVED:______________________ CK#:______________________ AMOUNT:______________________ 

MAIL FORMS TO: DEPARTMENT OF OKLAHOMA VFW P.O. BOX 1126 OKLAHOMA CITY, OK 73101 

EMAIL: VFWSOUTHERNCONFERENCE2023@GMAIL.COM  (CHECK WILL STILL NEED TO BE MAILED) 

Click here for digital registration form
Click here to pay registration online

https://forms.gle/VAzGCA7Y9D8TYqjN6
https://square.link/u/cBZ6BP0t


SOUTHERN CONFERENCE 2023 

VETERANS OF FOREIGN WARS & AUXILIARY 

NOVEMBER 2ND – NOVEMBER 5TH 2023 

RIVER SPIRIT CASINO RESORT 

8330 RIVERSIDE PKWY 

TULSA, OK 74137 

TRANSPORTATION REQUEST FORM 

DEADLINE SEPTEMBER 25TH, 2023 

NAME:______________________________________________ 

AIRLINE:____________________________________________ 

ARRIVAL DATE:____________________________________ 

TIME:_______________________________________________ 

FLIGHT:_____________________________________________ 

DEPARTURE DATE:________________________________ 

TIME:_______________________________________________ 
FLIGHT:____________________________________________

Food Allergies: 
MAIL FORMS TO: 

VFW DEPT. OF OKLAHOMA 

P.O. BOX 1126 

OKLAHOMA CITY, OK 73101 

OR 

SOUTHERNCONFERENCE2023@GMAIL.COM 



SOUTHERN CONFERENCE 2023 

VETERANS OF FOREIGN WARS & AUXILIARY 

NOVEMBER 2ND – NOVEMBER 5TH 2023 

RIVER SPIRIT CASINO RESORT 

8330 RIVERSIDE PKWY 

TULSA, OK 74137 

EXCURSION REQUEST FORM 
(1 PER PERSON. FIRST COME FIRST SERVED. ALL EXCURSIONS AFTERNOON OF FRIDAY THE 3RD.) 

TULSA AIR AND SPACE MUSEUM __________________ 

https://www.tulsamuseum.org/ 

PHILBROOK MUSEUM OF ART __________________ 

https://philbrook.org/ 

OKLAHOMA AQUARIUM __________________ 

https://www.okaquarium.org/  

GREENWOOD RISING - BLACK WALL STREET __________________ 

https://www.greenwoodrising.org/  

MAIL FORMS TO: 
VFW DEPT. OF OKLAHOMA 

P.O. BOX 1126 
OKLAHOMA CITY, OK 73101 

OR 
SOUTHERNCONFERENCE2023@GMAIL.COM 



SOUTHERN CONFERENCE 2023 

VETERANS OF FOREIGN WARS AND AUXILIARY 

NOVEMBER 2ND – NOVEMBER 5TH 2023 

RIVER SPIRIT CASINO RESORT 

8330 RIVERSIDE PKWY 

TULSA, OK 74137 

 

BANQUET MEAL RESERVATION 

PLEASE FILL OUT 1 PER GUEST 

 

1 CHOICE 

1. BBQ CHICKEN 
 

2. BBQ BRISKET 
 

3. OTHER (PLEASE SPECIFY HEALTH OPTION) 
 
________________________________________________ 
 

ALL MEALS COME WITH HOUSE SALAD, BISCUITS, DINNER ROLLS AND BUTTER, 
COLESLAW, MASHED POTATOES AND BOURBON PECAN PIE OR SALTED 

CARMEL APPLE PIE. 

 

NAME:_______________________________ DEPARTMENT:_______________________________ 

VFW/AUX?__________________________ 

PLEASE MAIL BANQUET REQUEST TO: VFW DEPT. OF OKLAHOMA P.O. BOX 1126 
OKLAHOMA CITY, OK 73101 OR EMAIL THEM TO 
VFWSOUTHERNCONFERENCE2023@GMAIL.COM. 
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