
R E G I S T R A T I O N  F O R M  # 1 :  H O T E L  P A C K A G E  
6 7 t h  A n n u a l  E a s t e r n  R e g i o n a l  A s s e m b l y ,  R e d  C r o s s  o f  C o n s t a n t i n e  

T h e  B e s t  W e s t e r n  P r e m i e r ,  8 0 0  E a s t  P a r k  D r i v e ,  H a r r i s b u r g ,  P A  1 7 1 1 1  
N o v e m b e r  6  -  8 ,  2 0 2 6  

h t t p s : / / r e d c r o s s c o n s t a n t i n e . o r g / e a s t e r n - r e g i o n /  

( P L E A S E  N O T E :  F A X  O R  P H O N E  R E S E R V A T I O N S  W I L L  N O T  B E  A C C E P T E D . )  
 

P L E A S E  T Y P E  O R  P R I N T  C L E A R L Y .   
  

Name _________________________________________ Lady’s Name (if attending) ________________________________ 

Address _____________________________________________________________________________________________  

City________________________________________      State___________  Zip+4________________________________ 

Phone (Home) ______________________________      (Cell) _____________________________________   
( Inc lud e a l eg ib le  e mai l  addr ess  for  th e hot e l  to  sen d conf i rmat ion o f  your  reservat ion. )  

 

Email address _________________________________________________ 

Person’s Name & Dietary Allergies/Restrictions    ____________________________________________________________ 
 

P leas e ch eck  w i t h  your  R ecor der  BE FORE  complet ing  t h e  f o l lowing:  
 

Conclave _______________________________ State ___________ Office ______________________________________  
 

United Grand Imperial Council Title _____________________________________________________________________ 
 

Other State/National Masonic Title(s) ________________________________________________________________________ 
 

 

Check Order(s) Needed: Red Cross of C ____     Appendant  ____   College of Viceroys ____      Senate of Sovereigns ___     None ____ 

   

REGISTRATION FEE: $40.00 per person wi l l  be added to your hotel  bi l l .  
 

RATES include a smoke-free guest room; meals beginning with dinner on day of arrival (check-in, 3 pm) and ending with breakfast on 
day of departure (check-out, 11 am); all taxes (6% state, 6% occupancy, 5% local occupancy taxes); and service charges (21%).  
 

   _____ SINGLE     Arrival Date _______________ Departure Date _________________      Number of Nights _______ 
     _____ 1 Night ($221.00 total)            _____ 2 Nights ($481.00 total)               _____3 Nights ($721.00 total) 

OR 

  _____DOUBLE (Name of Person sharing your room, if not your Lady _____________________________________________ 

Arrival Date _______________Departure Date ___________________   Number of Nights _______ 
        _____ 1 Night ($160.00/person)  _____ 2 Nights ($360.00/person)  _____3 Nights ($540.00/person)    

 

Type of Credit Card (Visa, M/C, etc.) ________________    Name on Card____________________________________________ 

Credit Card No.  ___________________________________                Expiration Date ___________________  
 

Registration to be received by October 20, 2026 or unti l  room block is f i l led . A deposit or credit card of $100.00 
per room is required with this form to confirm your reservation. (If writ ing a check, please make it payable to “ The 
Central Hotel Harrisburg .”) Cancellation must be received 72 hours in advance of event. Refunds are l imited only to 
lodging portion of package.  Meal charges cannot be refunded after  deadline (October 20, 2026). 

 

Complete the following section only if you need the  hotel shuttle from/to the Harrisburg International Airport (HIA).  
( R E M I N D E R :  Y o u  a r e  r e s p o n s i b l e  t o  n o t i f y  t h e  h o t e l  i f  a n y  a r r i v a l / d e p a r t u r e  i n f o r m a t i o n  c h a n g e s . )  

 

Arrival Date: ______________   Airline: ____________     Flight No.: ___________  Time: _________   

Departure Date: ___________    Airline: ____________      Flight No.:  ___________ Time: _________   

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

I f  you r  Lady  p lans  t o  a t t end t he  Ho l iday  Cra f t  C lass  w i th  Rhonda  on  Sa tu rday ,  1 :15  pm,  p l ease send  he r  
name  and  you r  check ( $25.00 ,  payable  to  “Eas te rn  Reg iona l  Assembly ” )  p r i or  to  Oc tobe r  20 ,  2026  t o  Mr . 
V i c t o r  K .  C rooks ,  I I ,  295  Vegas  D r i ve ,  Hanove r ,  PA  17331 -  8401 .  
 

My lady _________________________________________ wi l l  a t tend _________ wi l l  not  a t tend _______.  
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Email this completed form to Derek Hayworth (admin@thecentralhotelharrisburg.com with subject line of “ERA, Red Cross, 
2026”); or mail it with your deposit to The Central Hotel Harrisburg; Reservations – Attn: Derek Hayworth; 800 East Park 
Drive, Harrisburg, PA 17111 to be received by October 20. DO NOT USE Best Western Website. Third parties do not 
honor hotel packages.  Thank you. Questions?   Call 717-561-0080 and ask for Derek.  
 


	TextFormField 1: 
	TextFormField 2: 
	TextFormField 3: 
	TextFormField 4: 
	TextFormField 5: 
	TextFormField 6: 
	TextFormField 7: 
	TextFormField 8: 
	TextFormField 9: 
	TextFormField 10: 
	TextFormField 11: 
	TextFormField 12: 
	TextFormField 13: 
	TextFormField 14: 
	TextFormField 15: 
	CheckBoxFormField 16: Off
	CheckBoxFormField 17: Off
	CheckBoxFormField 18: Off
	CheckBoxFormField 19: Off
	CheckBoxFormField 20: Off
	CheckBoxFormField 21: Off
	TextFormField 22: 
	TextFormField 23: 
	TextFormField 24: 
	CheckBoxFormField 25: Off
	CheckBoxFormField 26: Off
	CheckBoxFormField 27: Off
	CheckBoxFormField 28: Off
	TextFormField 29: 
	TextFormField 30: 
	TextFormField 31: 
	TextFormField 32: 
	CheckBoxFormField 33: Off
	CheckBoxFormField 34: Off
	CheckBoxFormField 35: Off
	TextFormField 36: 
	TextFormField 37: 
	TextFormField 38: 
	TextFormField 39: 
	TextFormField 40: 
	TextFormField 41: 
	TextFormField 42: 
	TextFormField 43: 
	TextFormField 44: 
	TextFormField 45: 
	TextFormField 46: 
	TextFormField 47: 
	TextFormField 48: 
	CheckBoxFormField 49: Off
	CheckBoxFormField 50: Off


