Use ballpoint pen or typewriter. Check all copies for legibility.

CHUMS INCORPORATED

th FOR OFFICIAL USE ONLY
49" Annual Conclave

Atlanta, Georgia
October 8 - 11, 2009

Date of Registration
Fee Received

Received by

Name (Chum)
Chapter

Last First M.I.
Address

Street City State Zip Code
Telephone () [C ) [C )

Home Office Cell
() /
Fax email address

Hum/Guest

Last Name First Name M.1.
Special Needs (Specify): Physically Challenged

Special Diet
Other
Time/Date of Arrival Time/Date of Departure
REGISTRATION FEE #$INCLUDED CATEGORIES (Check all that apply)
Chums $200 Past President Non-
Delegate
Hums $200 National Officer Associate
Guest $200 Delegate
Hum/Guest

=$

Total Amount Enclosed

Registration $200 x Total # included

REGISTRATION INCLUDES:

__President’s Reception (Thursday)
__Informal Dinner/Dance (Friday)
__Luncheon (Saturday)

__Hums Activities

__Formal Dinner Dance (Saturday)
__Breakfast (Sunday)

__Hospitality Suite

0 1 am attending the President’s Reception. (Thursday)

O 1 am not attending the President’s Reception

O I am attending the Sunday breakfast.

O I'am not attending the Sunday breakfast.

O Check here if interested in a children’s activity at an
additional cost

X3

A

R/
0.0

X3

A

X3

A

X3

A

REGISTRATION LOGISTICS
Late registration Fee of $100.00 for all registrations
postmarked after June 30, 2009.
NO LATE REGISTRATIONS ACCEPTED AFTER August 15,
2009.
NO ON-SITE REGISTRATION WILL BE ACCEPTED.
Transferral of registration fee is permitted.
1007 of registration fee will be refunded if request is
postmarked before July 1, 2009.
Beginning July 1, 2009 refunds will be made as per Article
X, Section 8, letter C of the National Constitution and
Bylaws of Chums, Inc.
Make registration checks payable to Georgia Peachtree
Chapter of Chums, Inc.

Mail white and yellow copies to:

Retain pink copy for your records.

Georgia Peachtree Chapter of Chums, Inc.
ATTN: Ave Marshall, 2009 Conclave Registration
P.O. Box 758, Lithonia, Georgia 30058-0758




