OHS CHAPTER MEETING REGISTRATION
October 9'"- 11™" 2008

Richmond Hill, Richmond Virginia

Name

Name in Religion
Address1

Address?2
City State Zip

Telephone Number

E-Mail Address

Method of Transportation:

Automobile:
Arrival Time:
Plane:
Airline
Flight Number
Arrival Time

Needs Ground Transportation? Yes (__ ) No (_ )
Other:
Bus(_)Train ()
Travel Information:
Needs room and board before or after Chapter? Yes (__)No (_)

Signature Date

For Office Use Only:
Deposit enclosed? Yes (__) No (_)

Amount Date
Final Payment:
Amount Date:

Print and mail form to:

Office of the Abbot
PO Box 29445
Richmond, VA 23242



