
Fred Cholet 
District Governor 2009-2010 
Rotary District 7150  
www.rotarydistrict7150.org/dg2009-10.htm 
Email: suereiscpa@aol.com 

MAIL TO: 
District Secretary Laraine Dell 
140 Higby Road, Utica, NY 13501  
Email: larainedell@roadrunner.com 

District 7150 Assembly Registration Form 
Saturday, May 16, 2009 * 8:00am to 1:30pm 

Madison-Oneida BOCES, Verona, NY Directions on website 

Cost: $20  
Continental Breakfast & Buffet Luncheon Included 

 

       Complete (please print) & return following REGISTRATION information by April 30th   
Mail to District Secretary address above or email to laraine  

Thank you.      
District Governor 2009-2010 
Fred Cholet 

 

Club Name: ______________________ Contact Person: __________________________________ 

Phone: __________________________________  Fax: _______________________________ 

Email ___________________________________________ 

Rotarian Attendee Name / Their Club Title or Office / Choice of Breakouts: 
__________________________________ / ______________________________ / ______/ ______ 

__________________________________  / ______________________________ / ______/ ______ 

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

__________________________________  / ______________________________ / ______/ ______  

Club Chairs/Officers: Write letter &# of Breakout Sessions you would like to attend in last column above:  

A1.-Foundation; A2.--Membership; A3.-Administration; A4.-Service Projects  
============================================================================================================ 

Attendees: ______ x $20 per person* = $ ________  

Method of Payment: ❑-Check ❑-VISA ❑-MasterCard ❑-Amex  (Please do not send cash ) 

Credit Card # :________________________________ Exp. Date: ____ / ____ 

Name on card: ________________________________Signature: ____________________________ 


