IOTA PHI LAMBDA SORORITY, INC.
72nd Southwestern Regional Conference Registration Form

March 28t -31%% 2019 FHifton Dallas/Rockwall Lakefront
2055 Summer Lee Drive Rockwall, Texas 75032
Type or Print
Name Chapter Region
Address Cell Phone #
City State Zip Date

Check your affiliation and status

Voting Delegate [INon-Voting Soror []First Timer

National Officer [ JRegional Officer []Past Regional Director
Past National Officer [visiting Soror [ 1Guest

Men of lota [_IPelati _JFIL

Soror Registration Fee: Includes Registration Packet, Educational Luncheon, Conference Gift, Awards Night Banquet and
Prayer Breakfast with Conference workshop materials/handouts. Guaranteed if paid by February 28, 2019

Fee Total Number Amount

Soror $200.00 .00

Pelati $100.00 .00

Men of lota $100.00 .00

Youth: Education Luncheon $75.00 .00
and Prayer Breakfast

Guest: Education Luncheon, $100.00 .00
and Awards Banquet

Late Fee (no exceptions) $25.00 .00

Complimentary (All SW Regional Officers, National President and SWR Past National President)

List any Special Dietary or Physical Needs

NO PERSONAL CHECKS ACCEPTED FOR REGISTRATION
Cashiers Checks, Money Orders, and Chapter Checks payable to: lota Phi Lambda Sorority, Inc. SW Region

Cashiers Check[__]# Money Order[_# Chapter Check [_]#
PayPal#
ayta Chapter Financial Officer’s Signature Date
Amount Received: $ Balance Due: $
Return a copy of this form with payment to: Ms. Dianne Lollies

SWR Recording/Financial Secretary
- 5 Quail Circle Texarkana, TX 75501
Date Received SWR Sec Initials

Registration Deadline: February 28, 2019 (Must include full payment)
Registration Postmarked after February 28, 2019 must include $25.00 late fee.

LAST UPATED: 11/9/2018
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