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	OMEGA PSI PHI FRATERNITY, INC.

10TH DISTRICT 

FALL COUNCIL MEETING

OCTOBER 23, 2010

Madison Concourse Hotel

                                            MADISON, WISCONSIN




	REGISTRATION FORM

	PLEASE PRINT OR TYPE (A separate form must .be submitted for each attending Brother)

	NAME
	
	
	

	
	Last
	First
	MI

	Home Address
	
	
	
	

	
	Street
	City
	State
	Zip

	Telephone:
	Home
	
	Business
	
	Cell
	

	Chapter Name
	
	City & State
	

	Control Number
	
	Form 36 Completed
	Yes
	No

	
	
	Current Career: 
	


	VOTING STATUS – Circle your selection

	Chapter Basileus
	State Representative
	Non-Voting Brother
	

	Chapter Delegate
	Alternate
	Committee Chair
	

	
	
	

	REGISTRATION FEES – Circle the amount of your selection
	Graduate
	Undergraduate

	Early Registration Postmarked by August 31, 2010  $25

Regular Registration by October 1, 2010 $35

Late/On-Site Registration $45
	
	

	
	
	

	MAKE CHECKS PAYABLE TO TENTH DISTRICT OF OMEGA PSI PHI
	Total Amount Submitted: $_____________

	Please indicate any special dietary needs or accommodations
	Description

	Vegetarian
	Other
	None
	

	Handicapped Accommodations Required
	

	HOUSING

The Madison Concourse Hotel and Governor's Club

1 W. Dayton St.  l  Madison, WI 53703

phone: 800.356.8293    fax:  608.257.0512

$99 Per Night 

Online Hotel Registration: https://reservations.ihotelier.com/crs/g_reservation.cfm?groupID=456149&hotelID=6388 
	COMPLETED FORMS TO:

Robert Jackson

P.O. Box 8453

Madison, WI  53708

Email: 

Online Registration: www.madisonques.com
*Online registration will include a credit card convenience fee, not to exceed 3%.



	DO NOT WRITE BELOW THIS LINE.  TO BE COMPLETED BY THE REGISTRATION CHAIRMAN

	Date Registration Received
	
	Amount Submitted
	

	Date Registration Processed
	
	Registration Number
	

	Signature of Registration Committee Chair:
	


College Major:�
Current Career:  �
�
 








