FLORIDA SOCIETY
SONS OF THE AMERICAN REVOLUTION
REGISTRATION FORM
Fall BOM October 23-25, 2015
The Florida Hotel, 1500 SAND LAKE ROAD, ORLANDO, FL 32809

Name:

Chapter: Date
National Number (six digit #) Phone No:

E-mail Address for confirmation reply @

Guest(s) Name(s) (list all):

BOM Voting Authority (Article 11, Section I, FLSSAR Bylaws :

FLSSAR Officer O Incumbent/Past NSSAR Officer O Chapter - President O
FLSSAR Committee Chair O Patriot Medal ® Chapter Past President ()
Past FLSSAR President O FL National Trustee O Delegate™ @)

* Delegate names must be submitted to FLSSAR Secretary prior to BOM

A member of the BOM who is unable to attend a meeting may name, in writing, have another member of the FLSSAR to attend and
act in his stead; provided, however, that no person may have more than one vote.
I have and will use my own Name Tag [ |

Events Entrees Price Total # of Member & Guests Entrees  |JAmount

October |Chicken Picata $41.00 $0.00
th .

247 - With mashed potatoes, green beans and carrots

Saturday SELECT [Dessert—NY cheesecake [NC

ONE |/ mixed berry compote Total # of desserts

No-Sugar Dessert NC Total # of desserts

Registration Fee — SAR Members $20.00 1

BOM Proceedings - Draft hard copy $2.50

The alternate Meal selection is a Chef's Choice VEGETARIAN ENTREE
The above meals include: Beverage, Salad, and Rolls.
When you arrive, please check in at the Registration table to

SIGN UP FOR A TABLE.

MEAL RESERVATIONS MUST BE RECEIVED ON OR BEFORE _October 17, 2015

If you mail your registration via USPS and do NOT receive a confirmation via e-mail (you must list an e-mail address) within 4 days of mailing, call
321-632-5663. If you register by e-mail and do NOT receive a confirmation via e-mail within 1 day of sending message, call 321-632-5663.

Saveto your PC,Fill it out, Save,Thenprint & Mail or E-mail asattachmento addressebelow
Please indicate on your meal reservation form any special dietary requirements.
Send your check (payable to “Treasurer FLSSAR”) to:
FLSSAR Meetings Arrangements Committee

Add Namesof all who selectVegetariarmeal

\\!

% Steve Williams
3403 Caraway St
Cocoa, FL 32926

Phone: 321-632-5663
email: swilliams16@cfl.rr.com

New: TFP June 1, 2015


steve
Typewritten Text
Add Names of all who select Vegetarian meal

steve
Typewritten Text
Save to your PC, Fill it out, Save, Then print & Mail or E-mail as attachment to addresses below
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