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Name:

64th Conference of Grand Matrons and Grand Patrons

Title:

Address: City: State: _Zip,

Home Telephone:

Jurisdiction:

Cellular Phone:

May 15 -20,2012

Will anyone accompanY You?

If yes, Spouse/Guest's Names:

Yes No How many?

1. REGISTRATION (Full)

Luncheon Ticket (Additionat)

Friday (5ll8ll2)

Saturday (5ll9ll2)

Banquet Ticket (Additional)

2. AIINUAL CONFERENCE FEE

Total Amount Enclosed

Fee

$1s0.00

$ 3s.00

$ 50.00

$s00.00

Ouantitv Total

$

$

s

Advanced Reeistration Fee of $150.00 is due by April 15,2012. Regisffation received after that date is

considered as On-Site Registration and is $200.00.

Make checks or noney orders payable to: Conference of Grand Masters Prince Hall Masons,Inc.

Mailto:R.w.Biuyc.rrarringronatg02TS.FigueroastreefLosAngeles,cA90003-3229

Refund policy: Refunds will only be given on Advanced Registration Fee if request is recpived by

April 15,20t2. Tnere wilt bp no rpfund for requests after April 15'2012
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