
Sweet Adelines Registration Form Great Lakes Region#17

Sweet Adelines International

FEBRUARY 15-17, 201
SAWMILL CREEK RESORT
400 SAWMILL CREEK DR W  HURON OHIO
DEADLINE January 3, 2019
Email these forms with credit card information or send to address below along with credit card information or send chapter check made payable to
 “GREAT LAKES HARMONY Region #17" to:

Vicki VanGorder
On-Site Facilities Coordinator
268 Jackson Street
Jefferson, OH 44047
awicky16@yahoo.com
	
	
	@ $0
	        -0- PD ASSESSMENT
	

	   Total CAL members
	
	@ $10.00
	$
	(enclosed)

	   Total non-members
	
	@$20.00            
	$____________
	(enclosed)

	
	
	
	
	

	CHORUS NAME
	

	CONTACT Name
	

	CONTACT Address
	

	CONTACT Email
	
	Phone
	


____Ck     ____cc      

Name on Credit Card – 

Credit Card number and Expiration date -

Code on back of credit card -

REGISTRATIONS ARE NON-REFUNDABLE.  THEY ARE TRANSFERABLE.
REGISTRATION FORM   February 15-17, 2019
· Please place names as you wish them to read on your new nametag which will be available to pick up upon registration.
Pre-registration is being made for the following members of
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	1.
	
	
	31.
	
	

	2.
	
	
	32.
	
	

	3.
	
	
	33.
	
	

	4.
	
	
	34.
	
	

	5.
	
	
	35.
	
	

	6.
	
	
	36.
	
	

	7.
	
	
	37.
	
	

	8.
	
	
	38.
	
	

	9.
	
	
	39.
	
	

	10.
	
	
	40.
	
	

	11.
	
	
	41.
	
	

	12.
	
	
	42.
	
	

	13.
	
	
	43.
	
	

	14.
	
	
	44.
	
	

	15.
	
	
	45.
	
	

	16.
	
	
	46.
	
	

	17.
	
	
	47.
	
	

	18.
	
	
	48.
	
	

	19.
	
	
	49.
	
	

	20.
	
	
	50.
	
	

	21.
	
	
	51.
	
	

	22.
	
	
	52.
	
	

	23.
	
	
	53.
	
	

	24.
	
	
	54.
	
	

	25.
	
	
	55.
	
	

	26.
	
	
	56.
	
	

	27.
	
	
	57.
	
	

	28.
	
	
	58.
	
	

	29.
	
	
	59.
	
	

	30.
	
	
	60.
	
	


This form may be duplicated if necessary.

REGISTRATIONS ARE NON-REFUNDABLE.  THEY ARE TRANSFERABLE.
Total number members









