
 

 

 Registration Form For Youth and Faculty Advisors ONLY             
(ROTARIANS  DO NOT USE) 

 

 

Celebrating Our Past and Creating Our Future 
Ocean Edge Resort and Golf Club 
2097 Main St., Brewster, Mass. 02631 

stay@oceanedge.com 1-508-896-9000 

April 9th to April 10th, 2016 
 LODGING FOR THE CONFERENCE- 

All accommodations are Villas equipped with  
one queen bed, living area with a sleep sofa,  
kitchenette, washer/dryer, dining area, and patio 
or balcony.  
 
Villa Rate- 
The special conference condo rate a night is $146.00 including tax. 

The MAXIMUM per condo is 4 persons.  
The cost of 2 people sharing a condo is $73.00 a night. 
The cost of 3 people sharing a condo is $48.66 per person a night. 

   The cost of 4 people sharing a condo is $36.50 per person a night. 
 
Call Ocean Edge Resort and Golf Club to make a reservation by March 17, 2016 
Mention Rotary District 7950 Conference to receive the special conference rate. 
A CHAPERONE MUST BE PROVIDED IN A ROOM WHERE THERE IS A CHILD UNDER 18. 
DEADLINE for this Special Rate is MARCH 17, 2016.  

. 

 

   

Program information: www.District7950.org  

Students Full Name: __________________________  (Please Print) Badge Name: __________________________________ 

Sponsoring Rotary Club: _________________________  

Circle All That Apply      Faculty Advisor  Rotaractor   Interactor   Rylarian   Exchange Student    Student          

Address _____________________________ City: ________________________State: __________ Zip:_________________ 

Home Telephone: (______)__________________  Cell Phone ________________Email:______________________________ 

I am registered at the hotel ___________Friday ______ Saturday   # of People in Room_______ All must be over 18 

PLEEASE NOTE THAT ALL STUDENTS AT THE CONFERENCE MUST ABIDE BY THE RULES OF THE HOTEL AND WILL BE ASKED TO LEAVE 
THE CONFERENCE IF IT IS DETERMINED THAT THEY HAVE ENGAGED IN ANY INAPPROPRIATE ACTIVITY. THERE WILL BE NO 
REFUNDS FOR MEALS. 
 

CONFERENCE FEES PLEASE CHECK OFF AS APPROPRIATE: 
!. Complete Conference Meal Package                                 SELECT                                                       AMOUNT DUE  

Commuter and those staying at the resort                               # $125.00                                         $______________________ 
Includes Breakfast presentations Saturday and Sunday 
Sessions on Saturday and Saturday Dinner followed by a  
Bon Fire on the beach. FRIDAY DINNER IS NOT INCLUDED. 
 
2. A LA CARTE MENU                                                PLEASE CHECK APPROPRIATE REGISTRAION FEE:                            AMOUNT DUE 

FRIDAY DINNER: Speaker RTN Pete Brock,                                     $90.00                                               $____________________                  
N.E. PATRIOT and 40 under 40 Awards 
 
SATURDAY BREAKFAST BUFFET  (7AM)                                         $35.00                                               $____________________ 
PLENARY SESSION: GLOBAL WOMEN OF ACTION                                                                                                                                         
RECIPIENTS RAZAI JAN AND DR. DEB WALTERS 
 
SATURDAY DINNER                                                                      $50.OO                                             $____________________ 
INCLUDES DINNER FOLLOWED BY A BON FIRE ON THE BEACH 
 
SUNDAY BREAKFAST                                                                     $35.OO                                             $___________________ 
INCLUDES PLENARY SESSION ON YOUTH PROGRAMS PRESENTED BY STUDENTS                                   
_________________________________________________________________________________________________________ 
Register by MARCH 15, 2016.  

Send payment with completed form to Jill Albright 128 South Sea Ave., Yarmouth, Ma. 02673 jill.albright91@gmail.com 508-778-2890 
Payment Methods- Cancellations/Changes and Refunds:  NO REFUNDS Make Check OR Money Order payable to: Rotary District 7950. 
Please check appropriate box:  Check  Money Order     VISA     MasterCard     

Card#:_______________________________________ Expiration Date: _________ Security Code: _______________ 

 Name on Credit Card:_____________________________ Credit Card Billing Address:_________________________________________  
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