
	Personal Information

	Affiliation: ( Alumna     ( Volunteer, Position(s): _______________________     ( Chapter Advisor, Chapter: _____________________

Name: ______________________________________________          Email Address: _____________________________________________

Address (street address, city, state, zip, country): _________________________________________________________________________________

Home Phone: ________________________________________          Work Phone:  ______________________________________________
SPECIAL NEEDS:

Please list any special dietary needs or disability-related accommodations needed in order to fully participate in this event: _______________ ___________________________________________________________________________________________________________________

Allergies:  __________________________________________________________________________________________________________
PERSON TO CONTACT IN CASE OF AN EMERGENCY:

Name: ______________________________________________          Relationship:  ______________________________________________

Address (street address, city, state, zip, country): _________________________________________________________________________________

Home Phone: ________________________________________          Work Phone:  ______________________________________________
HEALTH INSURANCE INFORMATION:

The following information is needed to better serve our guests should an unexpected emergency arise.

Insurance Company: __________________________________           Insurance Phone Number: ____________________________________

Name of Primary Policyholder: _________________________            Group Name: ______________________________________________ Policy Number: ______________________________________

	Full Convention Registration

	( Full Convention Registration, $695          ( Discounted Convention Registration, $595*, Indicate 2 Roommates: ________________________
( I am attending the full Convention and want my own hotel room for the cost of an additional $65/night, totaling $260, ( King ( Double/Double

	Daily Convention Registration

	( Daily Convention/Hotel Registration, $___________

	Daily Convention Registration (Daily rates include Daily Registration Fee and meals listed)
( Registration Materials, $35 (must be paid if registering for any day of Convention)

( Thurs., July 10, $60,Cont. Breakfast, Lunch ,  Dinner          
( Fri., July 11, $65, Cont. Breakfast, Lunch, Dinner      

( Sat., July 12, $50,  Dinner Banquet
     ( Sun., July 13, $15,  Breakfast
	DAILY HOTEL REGISTRATION

( Please register me for:

     ( A shared room with two/three other volunteers/alumnae ($33/night)*

     ( A shared room with one other volunteer/alumna ($65/night)

     ( My own hotel room ($130/night), ( King ( Double/Double

     For the following nights:

          ( Wed., July 9     ( Thurs., July 10     ( Fri., July 11     ( Sat., July 12
Roommate/Guest Name(s): __________________________________

Total Daily Hotel Registration Cost: $___________ 

	Extended Hotel Stay Registration

	( Register me for a hotel room for the following additional nights:

	( Sun, July 6, $130
	( Mon.., July 7, $130
	( Tues.., July 8, $130
	( Sun, July 13, $130
	( Mon., July 14, $130
	( Tues., July 15, $130

	Occupants of the Hotel Room: __________________________            Total Extended Hotel Stay Cost: $_____________________________

	Guest Information

	Guest Name: ________________   Relationship: _________   Age (for children): ___   Attending: ( Thurs., July 10  ( Fri., July 11  ( Sat., July 12  ( Sun., July 13
Guest Name: ________________   Relationship: _________   Age (for children): ___   Attending: ( Thurs., July 10  ( Fri., July 11  ( Sat., July 12  ( Sun., July 13
Guest Name: ________________   Relationship: _________   Age (for children): ___   Attending: ( Thurs., July 10  ( Fri., July 11  ( Sat., July 12  ( Sun., July 13

	GUEST REGISTRATION FEES (Please indicate the number of guest for each meal, children under 2 are free)

	__ $10 Thursday Cont. Breakfast
__ $20 Thursday Lunch

__ $30 Thursday Dinner
	__ $10 Friday Cont. Breakfast

__ $20 Friday Lunch

__ $35 Friday Dinner 
	__ $50 Saturday Dinner Banquet
	__ $15 Sunday Breakfast



	Total Guest Registration Cost: $_______________________

	Registration Fees

	( Registration Fees Enclosed Total Amount Owed: $_____________________________________Payment Type: ( Check #: _______   ( Credit Card #: __________________________  Exp. Date: _______  CVV2 Code:_________Signature: _______________________________________


*A discounted Convention Registration Fee of $595 or Daily Hotel Registration Rate of $33/night is only being offered for the 3rd or 4th occupant in a hotel room (limit of 4 occupants per room).  The 1st and 2nd occupants of your room must be listed and must be registered for the Full Convention Registration Fee or Hotel Fee.


Alumna, Volunteer, Chapter Advisor


Registration Form








Convention 2008 


July 10-13, 2008





The Convention Registration Form and Fees are due to the International Headquarters by March 17, 2008.











