
              

  
 
 

 
Pr in t  name as  you w ish  i t  to  appear  on badge:  

 
Dr,_____  _____________________________________________________________________________ 

  First name   MI   Last name 
Address____________________________________ City____________________ State______   Zip_______ 

 
Phone_______________________ email_________________________  Chapter_____________________ 
 
P lease check  a l l  tha t  app ly :  
___Current Chapter President  ___State Exec Officer (position)____________  ___became a member in 1964 
___Proxy for Chapter President  ___State Committee Chair(position)__________  ___became a member in 1989 
___Past State President  ___Convention First Timer    ___new member since 4/1/13 
___Plan to sing with A lpha Rhos ies  ___1st sop. ___2nd sop. ___alto 
 
Med ia  Permiss ion :  Please check all that apply: I give permission for the use of the following in DKG, Alpha Rho State Publications & Website: 
 ____name ____address ____mailing address ____email ____phone numbers ____photograph 

 
 Convent ion Reg is t ra t ion  

 
Reg is t ra t ion  fee :  Requ i red for  a l l  Members :       COST  AMOUNT 
 Ear ly  B i rd--postmarked on or before Apr i l  11 ,  2014    $45.00  $______ 
 Postmarked after Apr i l  11 ,  2014      $55.00  $______ 
 Chapter  Pres ident  or  Treasurer  Tra in ing  (Sunday) :  (Other officers welcome) $10.00  $______ 
**Spouses and guests are welcome at all functions.     (C i rc le  Pres .  Or  Treas .)  
**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 Pro fess iona l  Deve lopment  Un i ts  (PDU's)  for state licensure for the eligible  
    workshops. (Free to registered members). Yes _____   No _____ 
 

MEALS:  Must  be  ordered by  Apr i l  25  
 
     Cost    x  Quant i ty      TOTAL 
Saturday Lunch    $20.00   _________   $________ 
 Soup, Baked Potato, and Salad Bar 
Saturday D inner     $30.00   _________   $________ 
 Fajita Buffet Dinner 
Sunday Break fas t     $18.00   _________   $________ 
 Breakfast Buffet (bagels, scrambled eggs, bacon, drinks) 
Ac t iv i t ies  &  Tours :  (must  reg is ter  now)  
    The Loca l  Pour-  Pub Tour  7 :30-10:30pm Saturday  $69.00 _________   $________ 
  Cost includes drink samples, appetizers, transportation, tax, and tip 
 GPS Eco Cha l lenge--9 :00-2 :00 Sunday $69.00  _________   $________ 
Checks  made out  to  A lpha Rho Sta te  Convent ion 2014 Tota l  Amount  Enc losed   $_______ 
 

	   	   	   	  
	   	   	   	  

	   	  

Cance l la t ion  Po l icy :  Written request for cancellation must be received 
by the registrar no later than April 21, 2014 

Mt.	  Bachelor	  Village	  
Resort	  

19717	  Mt.	  Bachelor	  Dr.	  
Bend,	  OR	  97702	  
1-800-452-9846	  

Mai l  Reg is t ra t ion  & Check  to :  
Brenda Jensen 

16000 S. Poe Valley Rd. 
Klamath Falls, OR 97603-2632 

For  Reg.  Commit tee  On ly  
Check #__________ 
Date of check_______ 
Date received_______ 

2014	  
Alpha	  Rho	  State	  
Convention	  


