REGISTRATION & MEAL RESERVATIONS FOR GFWC VIRGINIA CONVENTION 2010

1. This form must be postmarked by April 2" (Friday). After April 2nd LATE registration fee will be an additional $10.00 (a total of $45.00).
2. There will be a One Day Attendance fee of $25.00 for anyone who can only come for one day — you can not be a delegate if only attending for a day.
3. Requests for refunds must be made by April 2nd in order to be considered.
4. Please PRINT or TYPE all information and duplicate this form if more than six (6) members are to be registered.
5. List highest CURRENT position (GFWC, state, district or club) held by each person registered.
6. Check appropriate meal boxes for each member registered; after reviewing menus please explain any dietary restrictions for specific members.
7. All forms MUST be signed by Club President or other club officer to validate status.
8. Be sure to check appropriate box for members attending their FIRST state convention as “first time attendee.”
9. Make ALL checks payable to GFWC Virginia. Generals send checks/forms to Linda Holsclaw; Juniors send checks/forms to Kelly Lane.
D Junior/ Junior/ Alice First
NAME of MEMBER CURRENT POSITION Or | Registration | General General Lunch Kyle Sunday Time
|4 $35.00 Banquet | Breakfast Banquet | Breakfast | Attendee
$46.00 $28.00 $30.00 $49.00 $26.00
TOTALS: # # # # # # #
D=Delegate
V=Visitor Amt. of Check: $ $ $ $ $ $
RSVP: Reception in Honor of Emma Jean Wise, 2008-2010 GFWC Virginia President: ______ (Number Attending)
Club Name: District: Check One: General Junior Juniorette
Form Submitted by: Phone Number:
Address:
Signature of Club President: or Signature of Other Club Officer:
General Clubs Mail To: Linda Holsclaw Junior Clubs Mail To: Kelly Lane
10202 Delray Court 8401 Fredonia Road
Glen Allen, VA 23060 Richmond, VA 23227
Phone: 804/672-3822 (H); 804/358-9988 (W); Phone: 804/262-9740 (H); 804/354-7164 (W);
804/672-9255 (Fax) 804/354-4804 (Fax)
e-mail: queeniel3@aol.com e-mail: kelly.lane@anthem.com

SPECIAL DIET ~ Please indicate any special food needs for member(s): NAME:

FOOD ALLERGIES: VEGETARIAN MEAL: DIABETIC:
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