
PENNSYLVANIA DeMOLAY CONVENTION 
Four Points by Sheraton ~ Mars 

July 23 - 25, 2010 
Registration Form 

 
Please Print:   (One person per form) 
 
Name: ____________________________________________  Age: _________ 
Street: ______________________________________ Phone (       ) _________ 
City, State, Zip Code: _______________________________________________ 
E-Mail Address: ___________________________________________________ 
Chapter or Organization: ____________________________________________ 
Title or Office: ___________________________________  
 
Circle if you are a   Delegate  PMC    Alternate Delegate 
 
Advisor/Chaperone Responsible for Registrant: __________________________ 
 
Please Refer to Page 3 of the Convention Newsletter when completing this section. 
 
Package Selected: ________ Number of People In Room:  _______ Cost:  ________ 
 
I will be going to Paintball on Friday        ($30.00)   ________ 
 Please Note: Paint not included; must be purchased at field 
 
Late Registration Fee – After 7/1/10 ($50.00)     ________ 
 
Total w/ Check Payable to Pennsylvania DeMolay:              ________ 
 
I hereby promise to conduct myself in a responsible manner and abide by the rules, regulations and policies of DeMolay  
International, and the Order of DeMolay in Pennsylvania. I understand that while on my way to, in attendance at, and 
returning from the convention I am obligated to follow the convention guidelines here stated as well as my obligations as a 
DeMolay or a Guest of DeMolay.  The possession or use of alcohol or non-prescribed drugs by any attendee is strictly 
prohibited.  If, in the opinion of the Convention Committee, I am in violation of the guidelines stated or implied above, I will be 
sent home at my own expense with a forfeiture of all fees.  A complete report will be provided to the Executive Officer for 
possible action(s) in addition to those taken by the Convention Committee. 
 
Participant’s Signature: ________________________________________________________ 
 

*****For Advisor Completion***** 
 
I have read the conditions of attendance and I hereby approve of the attendance of this registrant at Convention  
 
Advisor’s Signature:  ________________________________________________________ 

 
Preferred (and Advisor-Approved) Roomate(s)) 

______________________________ 
______________________________ 
______________________________ 
______________________________ 

 
 

Return Registration and All Release Forms by July 1, 2010 
Pennsylvania DeMolay - 1244 Bainbridge Road - Elizabethtown, PA  17022-9423 

 


