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	Official Delegates Registration

	1st Official Delegate Name: 

Position: ( President  ( Other: 

	2nd Official Delegate Name: 

Position: 


	Your chapter has been invoiced $870 for the Convention Registration Fees of the First Official Delegate ($175) and Second Official Delegate ($695).  Please check with your Director of Finance to verify that payment has been submitted to the International Headquarters.

Our payment of $870:  ( has been submitted.   ( is included, Check #: _____.   ( will be submitted on: __/__/200_.

	Extended Hotel Registration
	Registration Fees

	( Register our chapter for ( one ( two hotel room(s) for the following additional nights:

( Mon., July 7, $130       ( Sun., July 13, $130

( Tues., July 8, $130     ( Mon., July 14, $130

Hotel room occupants names: 

	Total Amount Owed: $________ 

Total Amount Enclosed: $________ 

Remaining Balance: $________ 

Balance to Be Sent on: ___/___/200__

	Additional Delegates Registration

	A discounted Convention Registration Fee of $595 is being offered for all additional chapter delegates.  Registration fees include registration materials, hotel room, and select meals.

	3rd Delegate Name: 

Position: 

( Discounted Convention Registration, $595

( 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
(Maximum of four occupants per room.)

( Register me to room with official delegates.

( Register me for a ( separate shared room at $65/night or ( single room at $130/night for the following dates:


( Wed., July 9
( Fri., July 11

( Thurs., July 10
( Sat., July 12

	( Registration Fees Enclosed: ( Check #: 
  ( Credit Card #: 
  Type: Visa or Master Card

Exp. Date: 
  CVV2 Code_________  Signature: ___________________________________________

	



Each delegate registering for Convention must complete a separate Delegate Information Form.  The Chapter Convention Registration Form, Delegate Information Forms, and Convention Registration Fees are due by March 17, 2008.  Please send forms and fees to the International Headquarters at:

Delta Phi Epsilon Sorority

251 South Camac Street

Philadelphi, PA 19107

Fax: 215.732.5906
Email: info@dphie.org

	4th Delegate Name: 

Position: 

( Discounted Convention Registration, $595

( 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
(Maximum of four occupants per room.)

( Register me to room with official delegates.

( Register me for a ( separate shared room at $65/night or ( single room at $130/night for the following dates:


( Wed., July 9
( Fri., July 11

( Thurs., July 10
( Sat., July 12

	( Registration Fees Enclosed: ( Check #: 
  ( Credit Card #: 
  Type: Visa or Master Card 

Exp. Date: 
  CvV2 Code:_________Signature: ____________________________________

	5th Delegate Name: 

Position: 

( Discounted Convention Registration, $595

( 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
(Maximum of four occupants per room.)

( Register me to room with official delegates.

( Register me for a ( separate shared room at $65/night or ( single room at $130/night for the following dates:


( Wed., July 9
( Fri., July 11

( Thurs., July 10
( Sat., July 12

	( Registration Fees Enclosed: ( Check #: 
  ( Credit Card #: 
  Type: Visa or Master Card

  Exp. Date: 
  CVV2 Code:__________Signature: ___________________________________

	6th Delegate Name: 

Position: 

( Discounted Convention Registration, $595

( 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
(Maximum of four occupants per room.)

( Register me to room with official delegates.

( Register me for a ( separate shared room at $65/night or ( single room at $130/night for the following dates:


( Wed., July 9
( Fri., July 11

( Thurs., July 10
( Sat., July 12

	( Registration Fees Enclosed: ( Check #: 
  ( Credit Card #: 
  Type: Visa or Master Card

Exp. Date: 
  CVV2 Code:____________Signature: ________________________________________

	


Each delegate registering for Convention must complete a separate Delegate Information Form.  The Chapter Convention Registration Form, Delegate Information Forms, and Convention Registration Fees are due by March 17, 2008.  Please send forms and fees to the International Headquarters at:

Delta Phi Epsilon Sorority

251 South Camac Street

Philadelphia, PA 19107

Fax: 215.732.5906

Email: info@dphie.org
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