133" National Convention
July 31 — August 4, 2024
Scottsdale, Arizona

e Convention Registration
Member Name
Address
City State Zip Code
Phone Email
Departmentof ~ Tent# OR  Detached Tent State #

Check One — Highest Office Only

National Officer Current Detached Tent President
Past National President Past Detached Tent President
Current Department President Elected Delegate-At-Large/Delegate
Current Department Secretary National Member-At-Large
Past Department President Non-Voting Member
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Check All That Apply
First Time Attendee 40 Year Member Over 55 Year Member
25 Year Member 45 Year Member duv
30 Year Member 50 Year Member Life Member
35 Year Member 55 Year member SUVCW Member

sk sk sk sk st sk st sk st sk sk sk sk sk st ske st sk st sk st she st sfe st sfe ke she e she e sk e she st sfe st sk st sfe e sfe st sfe st sfe st sfe s sfe sk sfe sk sfe s sfe sk sfe sk s sk seoske seosk sk sk sk sk skok

Convention Registration Fee $35.00 for each
Make Check payable to “DUVCW”

Mail this form and check to:  Lynne Gallaudet Dolan, PNP, Council Member #1

8917 Lyman Street
Bellerose Manor, NY 11428

Complete a separate registration form for each person attending in your party.
Please note that no refunds will be issued after July 18, 2024.
This form is also available, in fillable format, at www.duvcw.org — complete, print and mail



http://www.duvcw.org/
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