
       REGISTRATION FEE    QTY EACH TOTAL 

 Includes Conference Program, Personal Registration Badge 
Registration Opens: Wednesday, August 18, 2010 at 2:00 PM 
NOTE: Registration fee at conference will be $20.00  

 
____1____ 

 
$10.00 

 
____$10.00____ 

       PILGRIM LUNCHEON    

 Holiday Inn—Broadview Room 
Friday, August 20, 2010 at 11:45 AM 
(New Pilgrims for 2010 enter “NEW”) 

 
_________ 

 
$25.00 

 
___________________ 

       STATE PRESIDENT’S AND DEPUTY GRAND REGENT BANQUET  

 Includes Dinner, Official Visitors Comments, Installation of Officers & 
R. Robert Dale Scholarships 
Holiday Inn Ballroom 
Saturday, August 21, 2010 
Cocktails: 5:30 PM (Cash Bar) - Dinner: 6:30 PM 
(Ticket Holders Only) 

 
 
_________ 

 
 
$40.00 

 
 
___________________ 
 
 
 

  

Total for all Events and Enclosed with this Pre-Registration: 
 
 
 

 FELLOWSHIP BREAKFAST    

 Holiday Inn—Ballroom 
Saturday, August 21, 2010 at 8:00 AM 
(New Fellows for 2010 enter “NEW”) 

 
_________ 

 
$20.00 

 
___________________ 

OHIO STATE MOOSE ASSOCIATIONOHIO STATE MOOSE ASSOCIATIONOHIO STATE MOOSE ASSOCIATION   
82nd Annual Convention 

Holiday Inn Cleveland South, Independence, Ohio 
August 18-22, 2010 

Dear Brother Secretary: 
 
 Please find enclosed my check in the amount of $_____________ to cover my Pre-registration and  
Functions at the upcoming Annual Convention of the Ohio State Moose Association to be held at the Holiday Inn  
Independence, Independence, Ohio.  Women of the Moose may purchase function tickets in advance but may not 
pick up the tickets until they have registered at the Women of the Moose Conference Desk. 

PRE-REGISTRATION FORM 
Complete and mail to the State Secretary with payment in full. Make checks payable 
to: Ohio State Moose Association. Send pre-registration form and payment to:  John R 
Sipes, Secretary—731 Harding Way West—Galion, Ohio 44833 

 
 

                   NAME                    ADDRESS                   CITY, STATE, ZIP 
 
__________________________________     ___________________________________    ____________________________________ 
   
             LODGE NAME      LODGE NUMBER                 TITLE FOR BADGE 
 
__________________________________       ________________            _________________________________________________ 
 
              I hold the higher degree of (Check One) :  Legionnaire ___    Fellowship____    Pilgrim_____ 

I understand all tickets will be held at the Men’s Registration Desk and may be picked up when receiving 
my pre-registration materials.  I also understand I must make my own Hotel reservations.  I may request 

a refund providing I notify the State Secretary 48 hours in advance of the scheduled function 

PLEASE PRINT ALL INFORMATION 
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