
PHI STATE CONVENTION 

REGISTRATION FORM 

 

Convention Site and Hotel 
Highland Hotel and Convention Center 

3017 W. 10th St. 

Great Bend, KS 67530 

Reservations: 866-212-7122 

 

March 23, 24, 25, 2012 
 

Please fill in the amount to be paid in the blank at the right.  DEADLINE for regular registration fee 

must be postmarked by March 9, 2012.  After March 9, the registration fee will be $25.00. 
 

Registration fee:      Regular   $15.00 _____ 

       After March 9 - Late $25.00 _____ 
 

(The Registration Fee is to be paid by all who attend all or any part of the convention.) 
 

March 24 Breakfast on own (Breakfast buffet or menu order available in hotel restaurant.)  
 

March 24 Birthday Luncheon ______ @ $16.00  ______ 
 

March 24 Presidents and Founders Banquet ______ @ $23.00  ______
  

March 25      Friendship Breakfast ______ @ $10.00  _____ 
 (Meal prices include taxes, and gratuity.) 

         TOTAL        $________ 
Dietary needs limited to:  ____ Vegetarian  ____ Diabetic 
 

PLEASE NOTE:  Meals cannot be guaranteed for late and/or on-site registrants. 
 

ALL CANCELED RESERVATIONS FOR REFUND SHALL BE LIMITED TO THE AMOUNT FOR MEALS.  PHI 

STATE SHALL RETAIN THE REGISTRATION FEE. 
 

NO REFUNDS AFTER March 9, 2012 

PLEASE USE ONE REGISTRATION BLANK PER PERSON. 

MAKE CHECKS PAYABLE TO PHI STATE CONVENTION 
 

   send to: JANICE OSTROM, PHI STATE TREASURER 

     675 GEORGETOWN 
     SALINA, KS 67401 

     Telephone:  785-825-9041 E-Mail: janiceostrom@yahoo.com 

Is this your first State Convention? ___Yes ___No    

Are you Chapter President ___Yes ___ No or Chapter Designated Representative? ___Yes ___No 
 

Name ____________________________________________  Chapter __________________________  
 

Address____________________________________________________________________________ 
 

___________________________________________________________________________________ 

               City                            State             Zip                Telephone Number              E-Mail 
 (Your Registration will be acknowledged.) 
 

PHOTO/NAME RELEASE: “I grant permission to the Phi State Organization to use my photograph and name 

on the state website and/or in the Sunflower.”  __Yes  __No    Signature ____________________Date ____ 


