
 

 

 

  
 

	Rotary District 7150 Conference 
April 24 – 26, 2015 

The Lodge at Welch Allyn 
Skaneateles, NY 

District Conference Registration – 2015 
Please complete on Registration Form per Registrant/Guest/Couple 

 

Registrant’s Name:  _________________________ Nick Name for Badge:  ______________ 

Registrant’s Address: ________________________________________________________ 

City:  __________________________________________  State: _____  Zip: ___________ 

Mobile-Phone: (  __ ) _____   Home-Phone: ( __ )  _____ Email:   ________________________ 

Representing Rotary Club of:   _________________________  Rotary District:  _____________ 

 
CHECK CHOICES and COMPLETE BLANKS: 

Registrant’s Status:   ❑- Rotarian  ❑ - Non-Rotarian  ❑- RI Rep/Scholar  ❑- Youth Exchange 

Registrant’s Rotary Foundation Status: 

  ❑-Sustaining Member  ❑-Paul Harris Fellow  ❑-Major Donor  ❑-Bequest  ❑-PH Society  ❑-Benefactor 

Club Office on April, 2015: ___________________District Office on April, 2015:____________________ 

Is this your First District Conference?    ❑-Yes    ❑-No 

 

Guest/Partner Name:____________________________ 

Nick Name for Badge: _______________________ 

 

Guest Partner Status:     ❑- Rotarian    ❑- Non-Rotarian    

Representing Rotary Club of:   ______________________________  Rotary District:  ________ 

Guest Partner Rotary Foundation Status: 

  ❑-Sustaining Member  ❑-Paul Harris Fellow  ❑-Major Donor  ❑-Bequest  ❑-PH Society  ❑-Benefactor 

Club Office on April, 2015____________________District Office on April, 2015:___________________ 

Is this your First District Conference?    ❑-Yes    ❑-No 

Children Attending:    -If Yes, Name(s) / Age :  ___________________________    (no charge Age 12 & below) 

 
Registration: Rotarian $50 Each (After Dec. 31 - $75 )  

                                                                                  (Guests no charge)    Total Due: $_______ 

Conference Meal Orders:  Please write the number of meals you wish to order next to each price below: 

Friday Only: Dinner:  $40 _____, 

Saturday Day Only: Breakfast &  Lunch:  $60____,  

Saturday Dinner Banquet Only:  $50    Beef_____ Chicken ____ Vegetarian______ 

Sunday Only: Memorial & Awards Breakfast: $40___,               

Entire Conference- All Meals (Discount price) : $175___, per person. 

                                                                                                                  Total Meals Due: $_______ 
 

Return Completed Form With Payment                                   Grand Total Due: $_______   

Meth o d o f P aym en t:      ❑-Ch e c k    ❑ -VIS A     ❑-Ma ste rC a rd     ❑ -Am Ex     (D o n o t sen d ca sh ) 

Checks Payable to: 2015 ROTARY DISTRICT 7150 CONFERENCE   

Mail to: Registration Chairman, Mark Matt, 310 Collin Ave, Fayetteville NY 13066-1451, or email with 
payment information    to: mattbrat4@msn.com   (phone 315-420-9209)  
Credit Card 16 digit #: ____________________________ Exp. Date: ____ /____ Code# on back:       

Name on Card & Billing Zip Code:   ____________________ Signature:  _________________________ 
Note: Hotel arrangements are to be made directly with  Hilton Garden Inn   Auburn  NY  phone  315-252-5511 

(To confirm the $99/night rate, call hotel by February 6, 2015  AND  mention you are with “Rotary District conference”. 

Send Any Conference Questions to  Conference  Chairman  Ann Smiley at  asmiley@twcny.rr.com 
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