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Regigtration Form

SAR Member Name & Title: Member Nat. Number:
Chapter: Uniformed Colorguard Member:
Address:

Phone: Email:

Member State Number: Guest Name & Title:

Guest may join or renew Missouri Auxiiary Membership below

EVENT REGISTRATION DUE DATE IS APRIL 10, 2026

Conference Registration Fee: Members Only B
NO Registration Fee for Guests $55.00 ,— = $0

Auxiliary Membership Annual Dues $5.00 = $0
Friday Dinner - Opening Session $50.00 = $0
Salmon w/Maple-Dijon Glaze or Chicken Florentine

Saturday Breakfast Buffet: On your own

Saturday Awards Luncheon Buffet $50.00 = $0
e 5000 - 50
Chef’s Choice Beef 0 or Blackberry Glazed Pork Loin|O
DIETARY RESTRICTIONS: DIABETIC GLUTEN FREE VEGETARIAN
~ Additional State Convention Support - Optional
Print Form Donation to help the host chapter cover expenses

__4

Please print the document for your records.
If paying by check, send the check and registration form and the Color Guard form (if a Color Guard) to the
Ozark Mountain Chapter SAR, P.O. Box 11014, Springfield, MO 65808-1014



http://
https://app.autobooks.co/pay/ozark-mountain-chapter-sar
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