
Epsilon Sigma Alpha International- Midwest Area Regional Council 

Leadership and Conference……October 9-11, 2009 

Holiday Inn, Fairborn, Ohio 

 

Registration Form (Please Print) 

 

Name_____________________________________________________________________ 

 

Address_______________________________City_________________________________             

 

State_______________Zip______________Telephone______________________________ 

 

E-Mail_______________________________ First Time Attendee  (check)_______________ 

 

Officer/Offices Held(Please check all that apply) 

 

MARC Offices_______     State Offices/MARC Reps______     IC Offices_______ 

Foundation Board_______ 

 

Leadership and Conference  (Fri. Sat. & Sun,-includes registration fee)          $118.00        $________ 

Leadership Only   (Fri speakers and Luncheon  only---includes registration fee) $ 35.00        $________                   

Conference Only   (Fri mixer Sat. & Sun. includes registration fee)                       $ 83.00         $________ 

 

                                                          OR                          Number                                                       Amount 

Partial Registration/Registration Fee                   ____ @   8.00                                  $________ 

Friday Mixer                                                               ____ @   5.00                                  $________ 

Saturday Luncheon                                                   ____ @ 20.00                                 $________ 

Saturday Evening Banquet                                      ____ @ 30.00                                 $________ 

Choice of meat ______ Chicken  ______Pork  

Sunday Brunch                                                           ____ @ 20.00                                 $________ 

                                       Total Enclosed                                                                               $________ 

 

PLEASE NOTE: If you have special dietary needs or are requesting a vegetarian meal plan, 

please check this blank____. Type meal plan needed. 

 

Registration must be postmarked by September 10, 2009. Add $10. to registration fee from 

September 11 through September 18

th

. Add $20 to registration after September 18

th

. 

 

Mail the registration form with the check payable to MARC Conference 2009 to… 

                                            Joyce Haynes 

                                            5932 Chatsworth Drive 

                                            Huber Heights, Ohio 45424 

For questions contact her at (937)233-0623         bjhaynes2@fuse.net 

mailto:bjhaynes2@fuse.net 

