
National Convention & Leadership Conference 
Registration Form 
June 30-July 4, 2010 
Each person attending must complete this form. 
 
 
 Name                        
            First    Last   Maiden   
Preferred first name      __                 Number of conventions attended (including this one)                     Check here if this is your first convention                      
Address                                                                                                                                                                                                         

Number & Street   City  State  ZIP Code   
 
Daytime phone (         )    Evening phone ( )     E-mail address       

          
Collegiate chapter    Year initiated      Alumnae chapter        

Summer contact information (submit only if your home address will be different after June 1, 2010) 

Address                                                                                                                                                                                                       
   Number & Street            City                           State  ZIP Code  Summer home phone   
 
REGISTRATION STATUS Indicate type (choose only one): 

 
 

 National volunteer delegate   Alumnae chapter delegate  Alumna attendee (non-delegate)   Collegiate attendee (non-delegate) 
 Collegiate chapter delegate   Advisor delegate    Daily attendee/guest (non-delegate)   National volunteer attendee (non-delegate)  

 
 

 
EMERGENCY & HEALTH INFORMATION: In an effort to better handle a potential emergency during the event, please thoroughly complete this section.  

Name of primary emergency contact            Relationship          
Contact’s daytime phone (        )      Evening phone (       )        Cellular phone (       )    

Please indicate special accommodations and dietary needs: 
  Vegetarian    Hearing impaired     Wheelchair accessibility        Other                  

 
SECTION A:  REGISTRATION FEE 
 

  Early bird registration is $269 if you register on or before 3/24/10         $     
 

Regular registration is $299 if you register after 3/24/10 and on or before 5/19/10      $     
 

Late registration is $375 if you register after 5/19/10 and on or before 6/2/10       $     
After 6/2/10, registration may still be available; however, the accommodations package 
will be based on the hotel’s daily room rate and not the rates listed below. 
 

Daily registration fee is $150 per day (does not include meals for the day)        $     
    Indicate day(s) you will be attending:  Wednesday 6/30    Thursday 7/1    Friday 7/2    Saturday 7/3  
                REGISTRATION FEE SUBTOTAL:  $     
 
 

SECTION B:   ACCOMMODATIONS PACKAGE 
 
This package price includes all scheduled meals. Approved delegates receive the four person per room accommodations package complimentary but may decrease 
the number of roommates for a nominal upgrade fee.  See the convention brochure for more information about approved delegates.  
 

 Four persons per room . . . . . . . . . . . . . . . . . . . . . $333 each       Delegate four person room…$0 
 Three persons per room . . . . . . . . . . . . . . . . . . . . $377 each       Delegate upgrade to three person…$44 
 Two persons per room . . . . . . . . . . . . . . . . . . . . . $465 each               Delegate upgrade to two person…$132 
 Single room …………. . . . . . . . . . . . . . . . . . ... . . $730                   Delegate upgrade to single…$397                    

 
 
INDICATE PREFERRED ROOMMATES, IF ANY. The participants you list here must also put you down as their roommate preference in order for you to be 
matched.  If you do not have preferred roommates, we will match you with members from other chapters. 
 

Indicate roommates:                 
 

 
                          ACCOMMODATIONS PACKAGE SUBTOTAL            $ _____________________ 

 
 



 
SECTION C:  DAILY ATTENDEE AND GUEST MEAL RESERVATIONS  
Note: These meals are included for all attendees who purchased the accommodations package. Meals must be purchased for guests and attendees who register daily. 
 

Networking Reception, Wednesday, June 30.……………………$40 each    $__________________ 
What’s Driving You Luncheon, Thursday, July 1……………..... $30 each    $    
Friends of ΑΣΑ luncheon, Friday, July 2.………..……………...$30 each    $    
Red Tie Foundation Dinner, Friday, July 2..………………….….$40 each    $    
Volunteer Recognition Luncheon, Saturday, July 3….………...…$30 each    $    
Awards Banquet & Reception, Saturday, July 3..…………..……$45 each    $    

                                                   MEAL RESERVATIONS SUBTOTAL: $    

 
SECTION D:  MERCHANDISE          
 
 
 

        OFFICIAL RACE GEAR AND KEEPSAKES (See merchandise enclosure for pictures)     

 Yes! I would like to order an official 2010 “The Road to Victory” T-shirt (red) for $15 each. Circle size:   S     M      L     XL     XXL     XXXL $    
 
 

Yes! I would like to order an official 2010 “The Road to Victory” (100% cotton) race jacket (black) for $30.  
        *Note: jacket sizes are women’s sizes and run about a size smaller than normal sizes.  Circle size: S    M    L    XL    XXL  $ ___________ 
 
Yes! I would like to order an official 2010 “The Road to Victory” keepsake Indy Car Clock for $25.     $ ___________ 
 

 Yes! I would like to order a convention head bar pin ($20) and ladder ($15 each) (pictured to the left)     
          Previous convention head bar pins and ladders are available ONLY while supplies last. 
  
                  Circle the ladders you wish to order. These are currently available: Indianapolis 2010 Albuquerque 2008  
   Boston 2006   Nashville 2002 Richmond 2000 Dallas 1998 Saddlebrook 1996 
   Milwaukee 1994   Baltimore 1992 Scottsdale 1990 Clearwater 1988 Denver 1986  
   Kansas City 1984  Chicago 1982 Niagara Falls 1980 Indianapolis 1978 Williamsburg 1976 
                                 Head bar pin $ ____________ 
                          Ladders ($15 x quantity) $ ____________ 

                                        MERCHANDISE SUBTOTAL:      $ ____________ 

 
SECTION E: TOURS AND ACTIVITIES  (Guests welcome!) 

 THURSDAY, JULY 1, 2010 OPTIONAL TOURS (See descriptions in the call to convention, Facebook group or at www.alphasigmaalpha.org.)  
 Yes! I would like to register for the Lucas Oil Stadium tour (5:30 – 7:30 p.m.) - $10 per person                    $ ____________ 
 Yes! I would like to register for the Indianapolis Motor Speedway tour (5:30 – 8:30 p.m.) - $45 per person                   $ ____________ 
 Yes! I would like to register for the Easley Winery tasting and dinner (5:30 – 8:30 p.m.) - $55 per person                    $ ____________ 
 Yes! I would like to register for the Indianapolis Indians baseball game and picnic (5:30 – 9:30 p.m.) - $25 per person                  $ ____________ 
         (Note: some tours are limited – all tours are first come, first serve.  You will be contacted if you select a tour that is sold out). 
 
 VOLUNTEER PRE-CONFERENCE (WEDNESDAY, JUNE 30, 2010 – 12 – 4 p.m.)  (volunteers and advisors only - limited seating available) 

 The pre-conference is free to convention & conference attendees but requires advance registration.   
 Yes! I plan to attend the volunteer pre-conference, sponsored by the Alpha Sigma Alpha Foundation.         Check here to reserve your seat ____________ 
 
 
 
 

 GUEST GOLF OUTING (THURSDAY, JULY 1, 2010 – 9 a.m. – 4 p.m.) - $45 per person  
 Yes! I have a guest who would like to attend this outing.  Guest’s name: _________________________________________                 $ _____________ 
  
 ACTIVITIES 
         Yes! I would like to be a part of:    convention choir     convention newsletter staff     hospitality committee     mentor for a first time attendee 

 

                                                                                                                                                      TOURS AND ACTIVITIES SUBTOTAL $ ______________ 

 
 
 

 

 



 

TOTAL PAYMENT 
 

Registration fee subtotal from SECTION A        $    
Accommodations package subtotal from SECTION B       $    
Meal reservations for guests and daily attendees subtotal from SECTION C     $ ________________ 

  Events and memorabilia subtotal from SECTION D       $    
Tours and activities subtotal from SECTION E       $ _________________    
Yes! I would like to take this opportunity to make a donation to the Alpha Sigma Alpha Foundation.    $ ________________ 

  Chapter Savings Interest used to pay registration should be subtracted here (collegiate chapters only)  $    

 TOTAL PAYMENT ENCLOSED (Make checks payable to Alpha Sigma Alpha)    $    
 
 

 Credit Card payment:   

 Type of card:   Master Card      Visa 

 Name as it appears on the card:             
 Billing address:                
 Account number:          Expiration date:    Three digit security code: _____    
 Total amount to be charged to the card:         Signature:          
                     

 

 

 

 

Mail or fax this completed form to: Alpha Sigma Alpha  
    Attn: Convention Registration 

9002 Vincennes Circle 
Indianapolis, IN 46268 
Fax: (317) 871-2924 Phone: (317) 871-2920 

 
Online registration is not available. 


