
2026 Business Meeting – March 19 to March 22, 2026 
The Orleans Hotel 

4500 W. Tropicana Ave. 
Las Vegas, NV 89103 

Noble: Last Name First Initial 
Lady Last Name First Initial 
Temple Title Unit 
Mailing address 
City    State    Zip 
Phone   Cell 
Email 

Conference Registration 
Registration Fee: $250 per Noble (includes significant other): Includes Hospitality (F & S), Friday and Saturday 
Continental Breakfast and Lunches. Thursday No host Dinner & Drinks reservations required. Friday Night 
Bowling included just make reservation by indicating attendance below. 

Fee No. Subtotal 
Registration Fee $250.00 x 

Guest Fees 
Water Buffalo Degree $80.00 x Shirt Size:  Hat: OSFA** 

Ladies Luncheon Friday 3/20/26(11:00AM) $40.00 x 
Thursday Night No-host dinner $0.00 x 
Friday – Pizza Bowling Night $0.00 x 
Presidents Dinner Saturday March 22,2026 $100.00 x 

Total 

Mail Completed Registration form and Payment: 
WPSA 2025 

1716 Quesada Way 
Burlingame, CA 94010 

(Attire Nobles Business Casual with Fez, no shorts, or Tank Tops; Ladies Casual) 
Or Email Registration Form to: glopez@netwiz.net 

PayPal payment can be made at our WPSA website: wpsashriners.org 
Method of Payment: 
By Check: Check #       Made Payable to WPSA 2026 
 
By Credit Card: Name on Credit Card 

Visa  Mastercard Discover Amex 

Card Number:  

Expiration Date: CCV# 

Hotel Reservation: The Orleans Hotel & Casino, 4500 W. Tropicana Ave., Las Vegas 89103 (800) 675-3267. 
Mention WPSC26C for Group rate.   

Rates are Thursday $73*, Friday and Saturday $116* Rate includes Resort Fee $31/night, Hotel & Sales tax extra. 
** One Size Fits All
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