REGISTRATION FORM   1




     GRAND SESSION 2011

DUE:  MAY 1, 2011

Bethel # ______
Contact Name: ____________________________________________________

   Address: ___________________________________________________________________________  

   Phone: ______________________________ e-mail:________________________________________

   Lodging: ___________________________________________ Phone: _________________________

Daughter Grand Bethel Fee / Convention Fee


Total number of Daughters attending
              ______ X $15.00 =
________________________

Adult GGC Registration Fee / Convention Fee     


Total number of Adults attending 
              ______ X $25.00 =
________________________

Late Convention Fee 


              ______ X $25.00 =
________________________

MEAL SUMMARY


#1
Wednesday Night Dinner - Wednesday, June 15th  5:30 p.m.



Total number attending
______
x
$ 10.00
=
_______________


#2
All Job’s Daughters Banquet – Thursday, June 16th  5:00 p.m.



Total number attending
______
x
$16.00
=
_______________


#3
Grand Guardian Council Banquet (all eligible adults invited) – Thursday, June 16th  5:30 p.m.



Total number (Roast Beef)
______
x
$20.00
=
_______________


Total number (Chicken)
______
x
$20.00
=
_______________

#4
General luncheon – Friday, June 17th  11:30 a.m.



Total number attending
______
x
$10.00
=
_______________


#5
Picnic– Friday, June 17th  4:30 p.m.



Total number attending
______
x
$10.00
=
_______________


#6
General luncheon – Saturday, June 18th  12:00 noon



Total number attending
______
x
$10.00
=
_______________


#7
2011 – 2012 GGC Officers Luncheon – Saturday, June 18th 11:30 a.m.



Total number (Asian Chicken salad)    _____
x
$15.00
=
_______________



Total number (French Dip sandwich)   _____            x      $15.00             =      _______________            


#8    Installaton reception-Saturday, June 18 following Installation


Total number attending
_____
no charge

Past Idaho Grand Guardian Breakfast – Sunday, June 19  . (No host)


Total number attending       ______

Information on the Friday Lunch for Pageant Contestants will be provided through the Pageant Committee.

SESSION PHOTOGRAPHS CD                 
                 Total number                                 ________         x     $10.00           =   _______________
TOTAL REGISTRATION , MEALS, & CD’S


            $______________
Make Bethel Check payable to                      Grand Session Arrangements 2011
Send to:




Tammie Skerjanc, Session Arrangements Secretary/Registrar
13727 Whitecloud

Chubbuck, ID 83202

(208) 237-4494


ATTENDEE REGISTRATION FORM 2



      GRAND SESSION 2011

BETHEL # ______

CONTACT NAME ____________________________________

The following information will be used for registration and to create your name badge for session.  Therefore, it is imperative that you LEGIBLY PRINT or TYPE the information.  If your entries cannot be read, your name badges may not be correct.  To simplify badges, please record the highest title only.  If you are a PGG it is understood that you are also a PBG.

Copy and attach additional copies of this form as needed

	name of individual

(as it will appear on 

the name badge)


	Title OR Office of 

individual

(As it will appear on

the name badge)

Highest Title only
	Check if

Appropriate

PHQ     MM    RP           

	Example:       Nancy Smith
	Bethel Guardian
	X
	X
	

	Example:         Jennifer Smith
	Chaplain
	X
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Due:  May 1, 2011



DAUGHTER REGISTRATION FORM
3


      GRAND SESSION 2011

Return with registration by May 1st
Please copy this form for EACH Daughter attending Grand Session and return it with the other registration forms.  Please type or print legibly using black ink.

NAME: __________________________________ Bethel # ______  City __________________

Bethel Office as of Grand Session: _________________________________________________

Grand Bethel Office / Representative: _______________________________________________

PHQ ____    Other Titles: ________________________________________________________

The parent consent form and medical release form below MUST be signed for all Job’s Daughters attending the 2011 Grand Session.

PARENT CONSENT FORM:
I hereby give my consent for __________________________________________ to attend Grand Session to be held in Pocatello, Idaho on June 15-18, 2011.  I also agree that should it be necessary for my child to return home before session ends, I will be responsible for her transportation and that I will also be responsible for any collect telephone calls either regarding her or made by her.

MEDICAL RELEASE FORM:

In case of an accident, serious illness or other emergency involving the above named individual please notify the undersigned parent or guardian.

Should any responsible Job’s Daughter Council member or adult chaperone be unable to contact the undersigned after a reasonable attempt has been made, the undersigned does hereby consent to whatever medical or surgical care is deemed necessary based upon professional medical advice.

Family Doctor: _________________________________________  Phone: ________________________

Health Plan Name & Number:

Birth Date: __________________________     Social Security Number: __________________________

Remarks:  (allergies, diabetes, seizure disorder etc.) ___________________________________________

_____________________________________________________________________________________

Medication(s): include any special instructions _______________________________________________ 

_____________________________________________________________________________________ 

Blood Type (if known) ____________ Rh_____________________

Parent Signature: _______________________________________________________________

Home Phone: _______________________ Work Phone: _______________________________

Cell Phone: _________________________

ADULT REGISTRATION FORM
 4


      GRAND SESSION  2011
Return with registration by May 1st
Please copy this form for EACH Adult attending Grand Session and return it with the other registration forms.  Please type or print legibly using black ink.

NAME: __________________________________ Bethel # ______ City __________________

BGC Position: _________________________________________________________________

Grand Guardian Council Office/Committee: _________________________________________

Honors:
PHQ ____    MM ____    PBG ____    PABG ____    PGG ____    PAGG ____



PSG ____    PASG ____                 RP ____     

Other: _______________________________________________________________________


(i.e.  Masonic titles)

In Order for us to assist you, should you need medical assistance, please answer the following:

Name & Phone Number of Emergency Contact(s):

Allergies / Medications: __________________________________________________________

Medical Conditions: _____________________________________________________________

______________________________________________________________________________

Health Plan and Number: _________________________________________________________

Family Doctor: _________________________________________  Phone: _________________

Blood Type (if known): ____________________ Rh______________________

