FWD DIVISIONAL Convention Manual

March 2010

AF-301-D                         FWD BARBERSHOP HARMONY SOCIETY                
(Name) DIVISION CONVENTION/CONTESTS                                       
(Location) - (Dates/Year)
MULTIPLE REGISTRATION FORM

ONLY FULL REGISTRATIONS AVAILABLE WITH THIS FORM

LATE CHARGE AFTER (DATE 30 DAYS BEFORE CONVENTION)
MAKE CHECK OUT TO (NAME/ADDRESS)
================================================================================
Chapter Name:_________________________________ Contact Person______________________________________________

Address_______________________________City___________________________State______ ZIP ________________ 

 Phone Res. (      ) ____________________  Bus. (      )______________________  E-Mail ________________________________
Include guests and children/students under members name (one name per line/registration). 

Full Early Bird Registration $30.00 - $40.00 late - Non-Member Youth under 26 $15.00 - $20.00 late

 ( if postmarked after the due date.)
[image: image1.wmf]NO RESERVED SEATING AT DIVISIONAL CONVENTIONS

( I f you have anyone with a disability that may require accommodation in order to fully participate in the convention, please let us know.  

They will be contacted to discuss their needs.
# Members________  # Guests_______ #Students_______ # Child_______ TOTAL ENCLOSED $___________

	No.
	Registrants Name  (please print or type)

Last Name                         First Name
	MEMBER

$30.00

Each
	GUEST

$30.00

Each
	YOUTH

Non-Mbr.

 Under 26

$15.00
	CHILD

Non-Mbr.

Under 12

FREE
	CONV.

USE

ONLY
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	PAGE 1 of ___                             TOTAL THIS  PAGE
	$
	$
	$
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FORM AF-301D

# Members_______ # Guests______ #Youth_____ # Child_____ Forwarded to top of page $___________

	No.
	Registrants Name  (please print or type)

Last Name                         First Name
	MEMBER

$30.00

Each
	GUEST

$30.00

Each
	YOUTH

Non-Mbr.

 Under 26

$15.00
	CHILD

Non-Mbr.

Under 12

FREE
	CONV.

USE

ONLY
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	$
	$
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FORM AF-301D

# Members_______  # Guests______ #Youth______ # Child_____ Forwarded top of page 1 $___________

	No.
	Registrants Name  (please print or type)

Last Name                         First Name
	MEMBER

$30.00

Each
	GUEST

$30.00

Each
	YOUTH

Non-Mbr.

 Under 26

$15.00
	CHILD

Non-Mbr.

Under 12

FREE
	CONV.

USE

ONLY
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FORM AF-301D

# Members_______  # Guests______ #Youth______ # Child_____ Forwarded top of page 1 $___________
	No.
	Registrants Name  (please print or type)

Last Name                         First Name
	MEMBER

$30.00

Each
	GUEST

$30.00

Each
	YOUTH

Non-Mbr.

 Under 26

$15.00
	CHILD

Non-Mbr.

Under 12

FREE
	CONV.
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ONLY
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FORM AF-301D

# Members_______  # Guests______ #Youth______ # Child_____ Forwarded top of page 1 $___________
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