
Rotary District 7150 Conference 
September 25 - 27, 2004 
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Harrisburg/Hershey/Lancaster, Pa. 
Conference Registration Form 

egistrant’s Name:____________________________________ Nick (Call)  Name _____________  

egistrant’s Address:______________________________________________________________  
ity: ________________________________________________State: __________Zip: _________ 
-Phone: (____)_____________ B-Phone: (____)______________ FAX: (____)_______________ 

mail address: __________________________________________ 

eg’s Status:         ❑ -Rotarian   ❑ -Non-RI Guest   ❑ -YE Student   ❑ -GSE    ❑ -RI Scholar 

F Status:     ❑ -PHF           ❑ -Major Donor        ❑ -Benefactor    ❑ -Sustaining Member 

lub:___________________________________________ District: _________ 

lub office as of Oct., 2004:  ❑ -Pres.     ❑ -Past-Pres.    ❑ -Pres-Elect.    ❑ -VP.    
❑ -Sec       ❑ -Treas.          ❑ -TRF-Chair   ❑ -YE-Officer  

istrict Office as of Oct. 2004:          ❑ -PDG         ❑ -DG     ❑ -DGN     ❑ -DGE     ❑ -DGND     
  ❑ -AG           ❑ -Sec.    ❑ -Treas. 

irst District Conference?:   ❑ -Yes     ❑ -No 

pouse/Partner: ______________________________________  Nick (Call)  Name _____________ 

F Status:    ❑ -PHF    ❑ -Major Donor   ❑ -Benefactor   ❑ -Sustaining Member 

irst District Conference?:   ❑ -Yes         ❑ -No 

otarian: ❑ -Yes   ❑ -No    If Yes:      Club:________________________________ District: _______ 

lub office as of Oct., 2004:  ❑ -Pres.    ❑ -Past-Pres.    ❑ -Pres-Elect.    ❑ -VP.    
❑ -Sec      ❑ -Treas.          ❑ -TRF-Chair   ❑ -YE-Officer  

hildren Attending: (Name/Age): _____________________________________________________ 

egistration Fee:           $50.00 per registration until July 1, 2004, or $75.00 after that date 
ake Check Payable to:   Rotary District 7150 Conference 2004-05 
ail to:       Eleanor Preston, 2004-05 Conference Registrar,  

   11  Lincoln St., Tully  NY 13159 
H-Phone: (315) 696-5973   B-Phone:(315) 696-4681   Email: eleanor@dreamscape.com 

ethod of Payment:    ❑ -Check              ❑ -VISA    ❑ -MasterCard    ❑ -Discover    ❑ -Amex 
( Do not send cash ) 

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

ame on card:  ________________________________Signature: ______________________________ 

 Rev 0603 

OTE:  This registration is for the Conference materials and setup only. The Hotel & Meal registration will be billed to 
 upon receipt of your initial registration with monthly reminders. You may pay in installments by check or money order 

or a one-time credit card payment. Your credit card will not be charged until August 1, 2004.  
Entire cost of Hotel and meals will not exceed $525 per couple. 
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