League of Women Voters of the National

Capital Area

2010 NCA Convention
Saturday, May 8 ~~ 9:30 a.m. to 1:30 p.m.
Clyde’s of Gallery Place Restaurant, Piedmont Room
707 7™ Street, NW, Washington, DC 20001

Agenda:
9:15 a.m., Registration; 9:30 a.m., Seated Breakfast; 10:15 a.m., Guest Speaker Ann
Kornblut , Washington Post, author of new book “Notes from the Cracked Ceiling”;
11:15 a.m., Business Meeting; 1:30 p.m., Adjournment (approximate time)

Breakfast menu:
First Course: Seasonal fruit plate, Danish pastries, muffins, coffee breads.
Second Course, “Clyde’s Breakfast”: Scrambled eggs, home fried potatoes, choice of
bacon or sausage, sour dough toast. Beverages: Coffee, decaf, hot tea, iced tea and
orange juice.

Transportation:
Gallery Place Metro Station has Red Line, Green Line, and Yellow Line. Can take 7t
Street exit from Metro Station to “Arena” and walk right on 7" Street one-half block to
Clyde’s, or can take the “Chinatown” exit and walk left on 7™ Street one-half block to
Clyde’s. Carpooling advised, if driving. Parking at standard cost is available in same
huge building as Clyde’s, but access to parking is off 6" Street. Elevators from the
parking space go to Clyde’s of Gallery Place stopping at the bar on first floor and
restaurant on second floor.

ADA Considerations:
The bar of Clyde’s is on first floor; the restaurant is on second floor. A grand staircase is
off the lobby for energetic convention attendees. An elevator to the second floor
restaurant is at the left rear of the bar. Restrooms including ADA access are near the
Piedmont Room. Microphones will enhance the sound volume of speakers.

Registration:
Cost is $40. Make checks payable to League of Women Voters of the National Capital
Area, or to LWVNCA. Mail form below and check to: Andrea Gruhl, 5990 Jacob’s
Ladder, Columbia, MD 21045-3817. Deadline for receipt of forms and checks is
Monday, May 3. Please email Andrea your RSVP when you ground mail the form and
check (andreagruhl@aol.com). Questions? Call her at 301-596-5460.

NCA Convention Registration Form

Name:

Street Address:

Telephone: Email:

Local League: Delegate: (Circle one) Yes No

Amount of Enclosed Check:




