
AERIE NUMBER: AERIE NAME: PHONE NUMBER:

AERIE SECRETARY: E-MAIL ADDRESS:

PER-CAPITA PAID:       YES         NO

No. GAID LAST NAME                 FIRST Pd No. GAID LAST NAME                 FIRST Pd

No. GAID LAST NAME                 FIRST Pd

ALTERNATES

No. GAID LAST NAME                    FIRST Pd No. GAID LAST NAME                 FIRST Pd

PAST WORTHY PRESIDENTS: DELEGATES: 

PAST STATE PRESIDENTS & STATE OFFICERS:

  this form to the State Secretary or the Host Aerie.  Mail to the address stated in the letter.

and Alternates in the section titled "Alternates".  Write all names so they are readable.

CONVENTION REGISTRATION FORM

Please list all Delegates in the section titled "Delegates"; PWP in section titled "Past Worthy
Presidents"; State Officers, PSP in the section titled "State Officers & PSP; Visitors section,

  Note: Please type or print information for a quicker and easier readability.  Do not mail

** PLEASE DO NOT WRITE IN SHADED COLUMNS (No.) 
and (Pd). **

Last Name, First Name & GAID Only. (Do not use initial for 
first name). If any information is missing, we will not 
process until they check in at Convention.

VISITORS:

Each local Aerie shall be entitled to one (1) voting delegate for every one hundred (100) members, or a major part thereof, on its rolls in December prior to the Anual 
Convention. Divide Members by 100 and if greater than .5 round up to nearest whole number, if less than .5 round down to nearest whole number.
(EXAMPLE:  675 members -> 675/100 = 6.75 --> 7 delegates OR 432 members -> 432/100 = 4.32 --> 4 delegates). Each Aerie is entitled to at least one (1) delegate.  

 MEMBERS AS OF DECEMBER VOTING DELEGATES ALLOWED


