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Alpha	
  Rho	
  State	
  Convention	
  
April	
  20-­‐22,	
  2012	
  
Eugene	
  Hilton	
  -­‐	
  Eugene,	
  Oregon	
  

	
  
Please	
  PRINT	
  clearly	
  for	
  name	
  to	
  appear	
  on	
  badge.	
  

Dr.,	
  Mrs.,	
  Miss,	
  Ms.	
  ___________________________________________________________________________	
  
Last	
  name	
   	
   	
   	
   First	
   	
   	
   	
   M.I.	
  

Address	
  ___________________________________City	
  _______________________State	
  _______	
  Zip	
  ________	
  

Phone	
  ______-­‐_______-­‐________	
  E-­‐mail	
  address	
  ____________________________	
  Chapter	
  ________________	
  

PLEASE	
  CHECK	
  ALL	
  THAT	
  APPLY:	
  
___	
  Current	
  Chapter	
  President	
   ___	
  State	
  Exec	
  Officer	
  (position)	
  ______________	
  	
   ___	
  50	
  +	
  year	
  member	
  
___Proxy	
  for	
  Chapter	
  President	
   ___State	
  Committee	
  Chair	
  (position)	
  __________	
   ___25	
  year	
  member	
  
___Past	
  State	
  President	
   	
   ___Convention	
  First	
  Timer	
  	
   	
   	
   ___	
  New	
  Member	
  since	
  4/1/11	
  
___Plan	
  to	
  sing	
  with	
  Alpha	
  Rhosies	
  	
  	
  	
  ___	
  1st	
  sop.	
  	
  ___2nd	
  sop.	
  	
  ___	
  alto	
  
	
  

MEDIA	
  PERMISSION:	
  Please	
  check	
  all	
  that	
  apply:	
  I	
  give	
  permission	
  for	
  the	
  use	
  of	
  the	
  following	
  in	
  Delta	
  Kappa	
  Gamma,	
  
Alpha	
  Rho	
  State	
  Publications	
  and	
  Website:	
  ___	
  name	
  	
  ___	
  address	
  ___	
  mailing	
  address	
  ___	
  electronic	
  address	
  ___	
  phone	
  
numbers	
  ___	
  photograph	
  

CONVENTION	
  REGISTRATION	
  
Registration	
  Fee:	
  Required	
  of	
  all	
  Members	
   	
   	
   	
   	
   	
   COST	
   	
   AMOUNT	
  
	
   Early	
  Bird	
  –	
  Postmarked	
  on	
  or	
  before	
  March	
  23,	
  2012	
   	
   	
   $50.00	
   	
   $_______	
  
	
   Postmarked	
  after	
  March	
  23,	
  2012	
   	
   	
   	
   	
   	
   $59.00	
   	
   $_______	
  
**Spouses	
  and	
  guests	
  are	
  welcome	
  at	
  all	
  functions.	
  	
  	
  
**	
  Please	
  indicate	
  if	
  you	
  need	
  special	
  accommodations	
  due	
  to	
  mobility,	
  oxygen	
  tank	
  use,	
  hearing,	
  vision,	
  or	
  other	
  such	
  
health	
  concerns:	
  __________________________________________________________________________________	
  
**	
  Please	
  indicate	
  if	
  you	
  are	
  interested	
  in	
  obtaining	
  Professional	
  Development	
  Units	
  (PDU’s)	
  for	
  state	
  licensure	
  for	
  eligible	
  
workshops.	
  ___	
  Yes	
  ___	
  No	
  Please	
  refer	
  to	
  workshop	
  summaries	
  for	
  PDU	
  offerings.	
  
	
  

MEALS	
  
	
   	
   	
   	
   	
   	
   Cost	
   	
   	
   x	
  Quantity	
   	
   TOTAL	
  
Birthday	
  Scholarship	
  and	
  Awards	
  Luncheon	
  	
   $19.00	
   	
   	
   ________	
   	
   $______	
  
	
   Chef’s	
  Soup	
  and	
  Salad	
  Bar	
  Buffet	
  
	
  
Rose	
  Banquet	
  Please	
  select	
  one	
  of	
  the	
  following:	
   $37.00	
   	
   	
   ________	
   	
   $______	
  
	
   ___	
  Stuffed	
  Chicken	
  Breast	
  with	
  Apple	
  Hazelnut	
  Bread	
  Dressing	
  and	
  Frangelico	
  jus	
  
	
   ___	
  Grilled	
  Top	
  Sirloin	
  Steak	
  and	
  Portobello	
  Mushroom	
  with	
  Basil	
  Polenta,	
  Pinot	
  Noir	
  reduction	
  
	
   ___	
  Grilled	
  Vegetable	
  Wellington	
  in	
  smoked	
  Tomato	
  Cream	
  Sauce	
  
	
  
Friendship	
  Breakfast	
   	
   	
   	
   $17.00	
   	
   	
   ________	
   	
   $______	
  
	
   Plated	
  American	
  Breakfast	
  	
  (Meat	
  served	
  separately!)	
  
	
  

Checks	
  made	
  payable	
  to	
  Alpha	
  Rho	
  State	
  Convention	
  2012	
  	
   	
   TOTAL	
  AMOUNT	
  ENCLOSED	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  $_________	
  
	
  
TOURS:	
  See	
  tour	
  descriptions	
  for	
  times	
  and	
  details.	
  While	
  there	
  is	
  no	
  cost	
  for	
  the	
  tours,	
  please	
  sign	
  up	
  so	
  we	
  have	
  an	
  
approximate	
  number	
  of	
  tour	
  participants.	
  Both	
  Tours	
  are	
  Friday,	
  April	
  20,	
  2012.	
  
____”Deep	
  in	
  the	
  Woods”	
  1:00-­‐2:45	
  PM	
   	
   ____”Art	
  and	
  Wine	
  Tasting	
  –	
  Eugene	
  Walking	
  Tour”	
  3:00-­‐5:00	
  PM	
  
	
  
KEYNOTE	
  TICKETS:	
  Please	
  hold	
  ____ONE	
  or	
  ____TWO	
  tickets	
  to	
  “GABE	
  AND	
  IZZY	
  –	
  AMERICA’S	
  VOICE	
  FOR	
  THE	
  BULLIED ”	
  
	
  

Mail	
  Registration	
  form	
  and	
  check	
  to:	
  	
   For	
  Reg.	
  Committee	
  only:	
  Check	
  #	
  ______	
  Date	
  of	
  check	
  ________	
  date	
  rec’d	
  ______	
  
Sandra	
  Epperson	
  
	
  	
  c/o	
  Kathy	
  Howard	
  
844	
  River	
  Knoll	
  Way	
  
Springfield,	
  OR	
  97477	
  
H:	
  541-­‐726-­‐2823	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   PLEASE	
  MAKE	
  A	
  COPY	
  FOR	
  YOUR	
  RECORDS	
  

Cancellation	
  policy:	
  Written	
  requests	
  for	
  cancellation	
  must	
  be	
  received	
  by	
  the	
  registrar	
  TEN	
  days	
  
prior	
  to	
  the	
  event:	
  April	
  10,	
  2012,	
  to	
  receive	
  a	
  refund.	
  No	
  refunds	
  will	
  be	
  made	
  after	
  the	
  
cancellation	
  date,	
  please	
  try	
  to	
  get	
  someone	
  from	
  your	
  chapter	
  to	
  take	
  your	
  place.	
  Hotel	
  
accommodations	
  must	
  be	
  cancelled	
  separately	
  by	
  the	
  participant.	
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