REGISTRATION FORM #2: COMMUTER OR ADDITIONAL MEALS
67th Annual Eastern Regional Assembly, Red Cross of Constantine
The Best Western Premier, 800 East Park Drive, Harrisburg, PA 17111
November 6 - 8, 2026
https://redcrossconstantine.org/eastern-region/

(PLEASE NOTE: FAX OR PHONE RESERVATIONS WILL NOT BE ACCEPTED.)

This form is for a Knight Companion who is commuting OR a Knight Companion with a hotel package
needing additional meal(s). [Hotel packages include meals, beginning with dinner on day of arrival (check-
in, 3 pm) and ending with breakfast on day of departure (check-out, 11 am). For example, a KC arriving
Friday and departing Sunday has Friday dinner; Saturday breakfast, lunch, dinner; and Sunday breakfast
in his hotel package. A KC arriving Friday night and departing Saturday has Friday night dinner and
Saturday breakfast included in his hotel package. If he wants Saturday lunch and/or the banquet, this is
the additional form for him to register and pay for his additional meal(s).]

PLEASE TYPE OR PRINT CLEARLY.

Namel | Lady’s/Guest’s Name (if attending) | |

Address | |
City| | state | | Zip +4] |
Home Phonel | Cell Phone | |

Email address:

Please check with your Recorder BEFORE completing the following:
Name of Conclave:| L State: I

Check Order(s) Needed:| Red Cross of C | |Appendant ] | College of Viceroys _—||Senate of Sovereigns | None
Office in Conclave or UGIC | |

State/National Office in other Masonic Bodies __________|_
| 1/We will be attending the Eastern Regional Assembly as a commuter on November:l

Although l/we do not need lodging, | am/we are registering for the following meals:

#
] Friday Night Dinner $73.00/person $|;_
Saturday Breakfast Buffet $30.00/person s 1
[ ] Saturday Luncheon Buffet $40.00/person ST
[ ] Saturday Night Banquet $73.00/person $ :
Sunday Breakfast Buffet $30.00/person $|:|
_I1_ No meals requested
Registration Fee for each Knight Companion not staying at the hotel: $20.00 $
| Ladies’ Saturday Holiday Craft Class with Rhonda: $25.00 each $ J:|

I/IWe will attend the Eastern Regional Assembly with a hotel package at The Best Western
Premier (arrival on 11/[__] and departure on 11/[__]) and need the additional following meal(s).
#

[_____1lSaturday Luncheon Buffet $40.00/person $
| | Saturday Night Banquet $73.00/person $ ]

Name and Dietary RestrictionslAIIergies:l |
I am enclosing a check (# ]:L) payable to “Eastern Regional Assembly” in the amount of $

Deadline for form to be received: October 20, 2026

Reservation received after October 20, 2026 will not be guaranteed.
Money will be refunded only if cancellation is received prior to October 20, 2026.
Mail this completed form with your check to
Mr. Victor K. Crooks, Il, Chairman, 295 Vegas Drive, Hanover, PA 17331-8401.
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