
R E G I S T R A T I O N  F O R M  # 2 :  C O M M U T E R  O R  A D D I T I O N A L  M E A L S  
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 . )  
 

This form is  for  a Knight  Companion who is  commut i ng OR a Knight  Companion wi th a hote l  package  
needing addi t ional  meal (s) .  [Hote l  packages inc l ude meals ,  beginning  wi th d inner  on day  of  ar r iva l  (check-
in,  3  pm) and ending wi th breakfast  on day of  depar ture  (check-out ,  11 am) .  For  example,  a KC arr iv ing 
Fr iday and depar t ing Sunday has Fr iday d inner ;  Saturday breakfast ,  lunch,  d inner ;  and Sunday breakfast  
in  h is  hote l  package.  A KC arr iv ing  Fr iday n ight  and depar t ing  Saturday has Fr iday n ight  d inner  and 
Saturday breakfast  inc luded  in  h is  hote l  package.  I f  he wants  Saturday  lunch  and/or  t he banque t ,  th i s  is  
the addi t ional  form for  h im to reg is ter  and pay for  h is  addi t ional  meal (s) . ]    

 

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/Guest’s Name (if attending) _______________________ 
 

Address _______________________________________________________________________________________ 
 

City___________________________________ State_________________ Zip +4____________________________ 
 

Home Phone__________________________    Cell Phone _____________________________________________  
 

 
 
 

Email address:         _____________________________________________________________________________  
 

Please check with your Recorder BEFORE completing the following:  
 

Name of Conclave:  _____________________________________________________  State: __________________ 
 
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 _______________________________________________________  

 

_____ I /We wi l l  be attending the Eastern Regiona l  Assembly as a commuter  on November  ________.  

   Al though I /we do not  need lodging,  I  am/we are register ing for  the fol lowing meals:   
                  #   

_____  Fr iday Night  Dinner     $73.00/person       $  _______  

_____  Saturday Breakfast  Buf fe t    $30.00/person       $  _______  

_____  Saturday Luncheon Buf fet    $40.00/person       $  _______  

    _____  Saturday Night  Banque t    $73.00/person       $  _______  

_____  Sunday Breakfast  Buf f e t    $30.00/person       $  _______  

_____  No meals  requested    - - -  
 

_____Registrat ion Fee for  each Knight  Companion  not  staying at  the hotel :       $20.00        $  _______  
 

_____Ladies’  Saturday Hol iday Craft  Class with Rhonda:                           $25.00  each      $  _______  
 

_____I /We wi l l  at tend the Eastern Reg ional  Assembly with a hotel  package  at  The Best  Western 
Premier (arr ival  on 11/____ and departure on 11/ ____)  and need the addit ional  fol lowing meal(s) .  
                  #   

_____  Saturday Luncheon Buf fet    $40.00/person       $  _______  

    _____  Saturday Night  Banque t    $73.00/person       $  _______  
         

Name and Dietary Restrictions/Allergies: ___________________________________________  
 

I am enclosing a check (# ________) payable to “Eastern Regional Assembly” in the amount of       $ _______ 
 

D e a d l i n e  f o r  f o r m  t o  b e  r e c e i v e d :  O c t o b e r  2 0 ,  2 0 2 6  
 

Res er v a t i o n  r ec e i v ed  a f t e r  Oc to ber  2 0 ,  20 26  w i l l  no t  be  g ua r an te ed .  
M oney  w i l l  be  r e fun de d o n l y  i f  c anc e l l a t i on  i s  r ec e i v ed  pr i o r  to  Oc to ber  20 ,  20 26 .  

M a i l  t h i s  c o m p l e t e d  f o r m  w i t h  y o u r  c h e c k  t o  
M r .  V i c t o r  K .  C r o o k s ,  I I ,  C h a i r m a n ,  2 9 5  V e g a s  D r i v e ,  H a n o v e r ,  P A  1 7 3 3 1 - 8 4 0 1 .  
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