[image: image1.jpg])

™

WITYTY

-

N
MONUMENTAL



[image: image2.wmf][image: image3.wmf]
CONTACT INFORMATION

Name: 







Email Address: 







Position (circle one): 
( President          


( Other:







School Address:















                                         (Street)                                                                                                 (City)                                   (State)                  (Zip Code)           (Country)

School Phone: 






Year in School 2007-2008: 





Summer Address: 














                                           (Street)                                                                                               (City)                                   (State)                  (Zip Code)           (Country)

Summer Phone: 






Dates Effective for Summer Address: 



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)                                                                                                 (City)                                   (State)                  (Zip Code)           (Country)

Phone Number: 


  



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: 







CONVENTION 2008 DELEGATE EXPECTATIONS (Expectations can also be found online at www.dphie.org.)


All delegates will be representing their chapter throughout Convention and are expected to behave in accordance with chapter, University, and  requirements and expectations.  As a delegate, you will be responsible for the following:

· Travel:

· On Wednesday, July 9, 2008, guest rooms will be available after 3 p.m. EST.  Delegates must be at the hotel by 9 a.m. on Thursday, July 10, 2008, for programming.

· Attendess are expected to remain at the hotel until 11 a.m. on Sunday, July 13, 2008.  Please plan your departure travel accordingly.
· Delegates are required to attend all Convention programs and arrive promptly to each session.  Check-ins will be conducted to confirm that all delegates are carrying out their responsibilities to their chapters and the sorority.
· Delegates are responsible for sharing all information with their chapter upon return from Convention in the form of workshops, presentations, and distributing materials.

· Delegates must follow the dress code outlined for each day of Convention.  The Convention Team will address those delegates who do not follow dress code.  Please see your confirmation packet, distributed in March 2008, for specific information on Convention dress code.

· Inappropriate behavior may result in being sent home early from Convention, which will be at the expense of the delegate.

· Personal cell phones, blackberries, mp3 players, and all other electronic devices  at Convention must remain off during all sessions and may only be turned on during breaks and when sessions have ended for the day.

I have received and read the Convention 2008 Delegate Expectations.   I understand that my signature below indicates that I agree to meet these expectations as outlined. 

Delegate Signature: 







Date: 





The Chapter Convention Registration Form, Delegate Information Forms,

and Convention Registration Fees are due to the International Headquarters by March 17, 2008.
Convention 2002 Registration


“Sisterhood Starts With Me”


Official Delegate Form








Chapter: 						School: 						


FIRST DELEGATE


(highest ranking delegate attending Convention)





Name: 							Position (Title): 					





School Address: 												





							School Phone: 					





Summer Address: 												





							Summer Phone: 					





Dates effective for summer address: 									





Email Address: 					Dates Effective:					





Roommate Request (please list names and chapters of all roommates— requests are not guaranteed):





														








SECOND DELEGATE





Name: 							Position (Title): 					





School Address: 												





							School Phone: 					





Summer Address: 												





							Summer Phone: 					





Dates effective for summer address: 									





Email Address: 					Dates Effective:					





Roommate Request (please list names and chapters of all roommates— requests are not guaranteed):





														





This form must be received at the International Headquarters by 


March 15, 2002, in order to register for Convention.





Please remember that your chapter has been invoiced ($745) for the two official delegates that are required to attend Convention.  Convention costs cover registration materials, hotel room and includes some meals.   Please check with your Director of Finance to verify that payment has been submitted to the International Headquarters.





International Headquarters Purpose Only





Date: 							Processed By: 						





Payment Type: 					Amount: 						





Copied & Attached Payment: 				Database  Processed: 					





Convention 2002 Registration


“Sisterhood Starts With Me”


Official Delegate Form








Chapter: 						School: 						


FIRST DELEGATE


(highest ranking delegate attending Convention)





Name: 							Position (Title): 					





School Address: 												





							School Phone: 					





Summer Address: 												





							Summer Phone: 					





Dates effective for summer address: 									





Email Address: 					Dates Effective:					





Roommate Request (please list names and chapters of all roommates— requests are not guaranteed):





														








SECOND DELEGATE





Name: 							Position (Title): 					





School Address: 												





							School Phone: 					





Summer Address: 												





							Summer Phone: 					





Dates effective for summer address: 									





Email Address: 					Dates Effective:					





Roommate Request (please list names and chapters of all roommates— requests are not guaranteed):





														





This form must be received at the International Headquarters by 


March 15, 2002, in order to register for Convention.





Please remember that your chapter has been invoiced ($745) for the two official delegates that are required to attend Convention.  Convention costs cover registration materials, hotel room and includes some meals.   Please check with your Director of Finance to verify that payment has been submitted to the International Headquarters.





International Headquarters Purpose Only





Date: 							Processed By: 						





Payment Type: 					Amount: 						





Copied & Attached Payment: 				Database  Processed: 					











Delegate Information Form


One delegate per form; please make copies as necessary.








Chapter: _____________________





School: ______________________





Convention 2008


July 10-14, 2008








