
Alpha Gamma Delta
International Convention Registration Form

June 23-26,  2010

All  Registrants—Present Address: 
Full Fraternity Name  ________________________________________________________________________________________________

Initiating Chapter________________________________________________Initiation Year________________________________________

Street (P.O. Box, Apt.#, etc.)__________________________________________________________________________________________

City_____________________________________State/Province__________________________ZIP/Postal Code_____________________

Home Phone (           )__________________________________________Work Phone (           )___________________________________

E-mail ________________________________________________________________ (Required to receive the Confirmation Packet)

Do you wear one of the Honors of Epsilon Pi?_ ____________________________If so, which one?____________________________

Have you previously served on Grand/International Council?______________

I need the following special dietary accommodations:________________________________________________________________

Collegiate Registrants—Summer Address: 
I will be at this address after this date:_____________________________________
 
Street (P.O. Box, Apt.#, etc.)______________________________________________  City________________________________________
 
State/Province__________________________________________________________  ZIP/Postal Code  ___________________________

Home Phone (           )____________________________________________________ Work Phone (           )________________________

 Check the Appropriate Category:
 
I am registering for Convention as: 
 
Collegiate Delegate: Chapter ___________________________________________Office:______________________________________

Other Collegiate Member: Chapter ______________________________________Office:______________________________________

Chapter Advisor: ________________________________________________________Chapter:____________________________________

Alumnae Delegate:  Chapter/Club_______________________________________Office:______________________________________
 
Incorporated House Association Delegate: __________________________________________________________________________ 
 
Other Alumna Member:  Chapter/Club if appropriate _ _______________________________________________________________
 
International Council:  _______________________________________________________________________________________________
 
Foundation Trustee: _______________________________________   The Leadership Institute: ________________________________ 
 
Volunteer Service Team Member: __________________________  Province/Area:__________________________________________

Past Grand/International President: _______________________________

Non-member guest of:________________________________________________________Chapter: ________________________________

Mail completed registration form and your credit card information or 
check payable to Alpha Gamma Delta to: 

Alpha Gamma Delta, 8701 Founders Road, Indianapolis, IN 46268 

Only one registration per form; please photocopy or download as many forms as needed.
 
Registration Deadlines:
Delegates and Volunteer Service Team Members: 		  April 1, 2010
All other attendees: 						      April 15, 2010

Receive a $25 Early Bird Discount on the Full Convention Package if you register before March 1, 2010. Registrations re-
ceived after April 16, 2010 are subject to a $100 late fee. Cancellations received after May 15, 2010 will be subject to a 
$100 cancellation fee on refunds. Registration fee is non-refundable. No refunds are given after June 1, 2010.



Arrival/Departure Information:
Travel:
________I am driving to Tampa.	 ________I am flying into Tampa.

____________________________________________________________________________________________________________________
	 Arrival Date 	                         Arrival Time	                                       Airline and Flight # 

____________________________________________________________________________________________________________________
	 Departure Date	                          Departure Time	                                       Airline and Flight #

A.  Full Convention package:
($575 plus $200 non-refundable registration fee) 

 ______ Entire Convention.....................................................$775*

(Includes scheduled meals, all Convention activities,  
Convention tote bag and all related materials. Hotel  
accommodations are not included in the Convention pack-
age as hotel reservations must be made directly with the 
Tampa Marriott Waterside. Please refer to the information 
section of the registration packet for contact information.
 

B.  Daily Convention packages:

______ Wednesday, June 23 ...............................................$125* 
______ Friday, June 25...........................................................$150*
______ Saturday, June 26 ....................................................$305*

		  Total: $___________
	      
(Includes Convention activities and related meals.) 

C.  Meal Reservations Only:
 
______ Wednesday, June 23: Dessert Reception..................$55
______ Thursday, June 24: Epsilon Pi Banquet  ..................$115*
______ Friday. June 25: Awards Lunch ..................................$60
______ Saturday, June 26: Foundation Brunch......................$75  
______ Saturday, June 26: Feast of Roses ...........................$125 
		
		  Total: $___________

D.  Tote Bag:
______ YES! I would like to purchase the Convention tote 

bag. View the tote. (Not included with purchase 
of daily/meal package.) Add $30 to the total  
Convention cost.

E.  Philanthropy Walk:
______ YES! I want to participate in the Defeat Diabetes 	

One Step at a Time Philanthropy Walk. Add $30 to the 
total Convention cost.

	 Walk T-Shirt Size (included with Walk registration):
	 Small _____ Medium _____  Large _____  XL _____ 

F.  Convention T-Shirt:
______ YES! I want to purchase an exclusive, limited edition 

Convention T-Shirt. View the T-Shirt. Add $15 to the 
total Convention cost.

	 T-Shirt Size:
	 Small _____ Medium _____  Large _____  XL _____

Subtotal:
Add totals from sections A, B, C, D, E and F: $______________

If applicable, subtract Early Bird Discount or add Late Fee:

______ Early Bird Discount: (on full Convention package 
only) Register Before March 1, 2010. Subtract $25.

	          
______ Late Fee: Applied to registrations mailed after April 

16, 2010. Add $100.

Total amount enclosed:  $____________________________

Account Number  _______________________________________

Expiration Date  _________________________________________
 
Name on card  __________________________________________

Signature ________________________________________________
 
Total amount to be charged _____________________________

Visa or Mastercard:

Convention Packages:
Form must be complete and full payment (in U.S. funds) enclosed to be registered for Convention.

Please check desired items and total costs below:

* Complimentary educational programming on Thursday, June 24 from 8:00 a.m. to 4:00 p.m is included with the
purchase of this package.  The Fraternity will use funds set-aside for educational and charitable purposes to provide this 
educational programming.  

______ YES! I would like to attend the free educational programming.

http://www.alphagammadelta.org/NewsAndEvents/Convention%202010/General%20Information.pdf
http://www.alphagammadelta.org/NewsAndEvents/Convention%202010/Tote%20Bag.pdf
http://www.alphagammadelta.org/NewsAndEvents/Convention 2010/T-shirt Flyer.pdf

