2010 Grand Assembly Registration Form

Assembly Name and Number:

Contact Information

Hotel Information

Contact Person: Day Phone:
Reservations Under (Name):
Address: Eve Phone:
# of Rooms Reserved:
City: Cell #:
Check-In Date:
State: Fax #:
Check-Out Date:
Zip: E-Mail:
Mother Advisor's Room #:
Mother Advisor: Please e-mail changes to Gayle at glsmith117@msn.com or call 505/821-5325.
Registratior| T-Shirts Tuesday Wednesday Thursday Friday
Size Cost State . Mother | Sunshine Grand . Grand Past
#| Type Name Title Fee S-M-L-XL | $10or | Executive [F;_lcnlc Advisor | Service B(::laitjdet Officer :'lazrzta Cross GWA I:)‘?’:r::rs
2X-3X $15 Lunch inner Lunch Session a Lunch Yy Banquet Lunch Totals
|| Adult (Please verify spelling.) (List the most important one.) | $17.00 Indicate | Indicate| $20.00 | $15.00 | $15.50 $22.00 $25.00 | $17.00 | $12.00 | $25.00 | $20.00 | $15.50
Girl Paid Size Cost Paid Paid Paid Paid Paid Paid | Paid Paid Paid Paid
01
02
03
04
05
06
07
08
09
10
1
12
13
14
15
16
17
18

Grand Total:




