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	Sons of the American Revolution, Marietta Chapter
www.mariettasar.com
Patriots & Pioneers History and Genealogy Conference
Washington State Community College, April 4, 2009


REGISTRATION APPLICATION

Name of Applicant: _ __________________________________________________________________
Address: _ ______________________________________________ Phone No: _(_____)____________
City/State: ______________________________________________ Zip Code: _ __________________
*E-Mail Address: _____________________________________________________________________
** Note: All email address information will be used for the sole purpose of communications related to this conference and will not be distributed to ANY other party without the express written permission of the applicant.
1.  I am a member of the following organizations (please indicate membership location):

Historical Societies: ___________________________________________________________________
Patriotic Organizations (DAR, SUV, VFW, etc.): ____________________________________________
Genealogical Groups: __________________________________________________________________
Other Volunteer & Community Organizations (4-H, Boy & Girl Scouts, Lions, Kiwanis, etc.): ________
____________________________________________________________________________________

____________________________________________________________________________________

*Note: If registration application is postmarked by April 1, the registration fee for members of ANY of the above organizations is $25.00 or $32.00 for non-members.  Registration fee for everyone after April 1 is $40.00.
2.  I am scheduled as a volunteer at this event. I’m representing: ________________________________
3. PLEASE REGISTER ME FOR THE FOLLOWING CONFERENCE LABS AND/OR CLASSES:


Time
  First Choice Class#
        Second Choice Class#

9:30-10:30am
_____________________________
_____________________________
10:45-11:45am
_____________________________
_____________________________
1:00-2:00pm
_____________________________
_____________________________
2:15-3:15pm
_____________________________
_____________________________
3:30-4:30pm
_____________________________
_____________________________
4. Subway® Restaurant Lunch Menu (Choose only one of the following 5 items):

6" turkey sub..white bread___  wheat bread___
6" ham, pepperoni & salami...white___  wheat___
6" ham & turkey...white___  wheat___
veggie salad (all veggies, no hot peppers)___
turkey & ham salad (all veggies, no hot peppers)___
Note: All subs include lettuce, tomato and cheese. All subs and salads served with chips, cookie and drinks.  All items from Subway® are included with your registration fee.


I give the organizers of this conference permission to contact me regarding any program changes or unforeseen circumstances which will affect this event or my participation.  I also understand that no information in this application will be distributed without my express written permission.

Signature ___________________________________________  Date: ___________________________
Mail application and check to: Marietta SAR, c/o Secretary Britton, 209 Washington St, Marietta, OH 45750

FOR INTERNAL USE ONLY (PLEASE DO NOT MODIFY)

Date Received: ____________________
Check #: __________
Application #: __________
Volunteer #: __________
