
 
PENNSYLVANIA WOMEN OF THE MOOSE 

MID-YEAR CONFERENCE PRE-REGISTRATION FORM 
MARCH 11-14, 2010 

 
EISENHOWER II, INN 
2634 Emmitsburg Road 
Gettysburg, PA  17325 

1-800-776-8349 
 

PRE-REGISTRATION FEE AS FOLLOWS: 
* Conference registration fee: $10.00 
* Matriculate registration fee: $25.00 
 
  (This includes $15.00 Matriculate fee and $10.00 conference registration fee.) 
   MATRICULATES BRING CALL CARD OR $5.00 FINE 
 

Make all checks payable to:      Washington 318 
Mail Pre-Registration to:           Carol J. Johnston 

   1216 Bruce St 
       Washington, PA 15301 
 
 CUT OFF DATE FOR PRE-REGISTRATION – FEBRUARY 22, 2010 
    **FEES ARE NON-REFUNDABLE** 
 

Upon arrival at the hotel, please go to the pre-registration area, which is located at: MAIN 
LOBBY, EISENHOWER II INN 
 

Upon showing your current membership card, you will receive your badge. 
 

Registration Desk Hours:  -        THURSDAY, MARCH 11, 2010 – 5:00 P.M. – 8:00 P.M. 
           FRIDAY, MARCH 12, 2010 – 9:00 A.M. – 5:00 P.M. 
           SATURDAY, MARCH 13, 2010 – 8:30 A.M. – 3:30 P.M. 
           SUNDAY, MARCH 14, 2010 – 8:00 A.M. 
 

• Please return the bottom portion of this form only 
• Please type or print legibly 
• One Co-Worker per form (Make copies for multiple registrations.) 
• Enclose a Chapter Check to cover the pre-registration (s) or Co-Worker may enclose 

a personal check for pre-registration. 
 

-----------------------------------------CUT ALONG THIS LINE------------------------------------------ 
 
CHAPTER NAME: ________________________________________ NUMBER:____________ 
  
CO-WORKER’S NAME: ______________________________________ MID #: ____________ 
 
ADDRESS:____________________________________________________________________ 
 
CITY: ___________________________________ STATE: _________ ZIP:_________________ 
 
PHONE: (         )________________________ TITLE:__________________________________ 
 
EMAIL ADDRESS:  _____________________________________________________________ 
 

Degree(s) you hold:      Academy of Friendship        College of Regents        Star Recorder   
 

Are you a ACADEMY OF FRIENDSHIP MATRICULATE:   YES (   ) NO (   )  
 

PLEASE TYPE OR PRINT LEGIBLY 


	Chapter Number: 
	Co-Workers Name: 
	MID Number: 
	City: 
	State: PA
	Phone: 
	Phone Number: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Chapter Name: 
	Email Address: 
	Title: 
	Zip Code: 
	Street Address: 


