AHEPA Supreme Convention 2010
Sons of Pericles 

Delegate Registration
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Name: __________________________________________________________





Address: ________________________________________________________





City:  _____________________________   State: ___________  Zip: _________





Phone: ____________________   E-Mail: _______________________________





Chapter Name & Number: ____________________________ District: _________














DELEGATE PACKAGE INCLUDES





SOP General Session (Lunch Provided)


Welcome Night


Greek Night


Grand Ball


Sons & Maids Awards Luncheon


Convention CD & T-Shirt!








SOP Delegate/Alternate Package		$120 x  ______ packages





							Total: $_______





Please check-in at the SOP Registration table to pay and receive your


delegate information. 





Checks should be made payable to AHEPA SUPREME CONVENTION.





_____  I have enclosed Check No. _____ in the amount of $ ___________





_____  Charge my: ____ VISA  _____ MasterCard  _____ American Express





      Card Number: __________________________Expiration Date: ___________





       Signature: ____________________________________________________








Email Forms to:


supreme.lodge@


sonsofpericles.com





Payment will be taken during check-in at the registration table at the Convention.








