
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 4 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  

R e d  L i o n  H o t e l  H a r r i s b u r g  H e r s h e y ,  4 7 5 1  L i n d l e  R o a d ,  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  3  –  5 ,  2 0 2 3  

https: // redcrossconstantine.org/eastern-region/  

( 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 . )  
D e p o s i t s  w i l l  b e  r e f u n d e d  o n l y  i f  c a n c e l l a t i o n s  a r e  r e c e i v e d  2 4  h o u r s  i n  a d v a n c e  o f  a r r i v a l  d a t e .  

 

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 lude  a  l eg ib le  emai l  address  for  the h ote l  t o  sen d con f i rma t ion  o f  your  reserva t ion. )  
 

Email address _________________________________________________ 
Person’s Name & Dietary Allergies/Restrictions    ____________________________________________________________ 
 

Conclave _______________________________ State ___________ Office ______________________________________  
 

United Grand Imperial Council Title _____________________________________________________________________ 
 

Other State/National Masonic Title(s) ________________________________________________________________________ 
 

Please check with your Recorder BEFORE completing the following: 
 
Check Order(s) Needed:    Red Cross of C  ___      Appendant  ___      College of Viceroys  ___       Senate of Sovereigns ___      None ___ 

   

Regis tra t ion Fee:  $25.00 per person added to your hotel  bi l l  
Rates  include a smoke-free guest room; meals beginning with dinner on day of arrival (check-in, 4 pm) and 
concluding with breakfast on day of departure (check-out,  11 am); all  taxes; and service charges.   
 

Check the  desi red package:       ______ $185.00/person/night, single occupancy        
                      ______ $159.00/person/night, double occupancy 

               ______$149.00/person/night, triple occupancy    

Name of person(s) sharing room, if not your Lady ________________________________________________ 
Check-In-Time: 4:00 pm          Check-Out-Time:  11:00 am  

Arrival Date ______________________      Departure Date ________________________       Number of Nights _______ 
Type of Credit Card (Visa, M/C, etc.) ________________    Name on Card____________________________________________ 
Credit Card No.  _______________________________   Expiration Date ___________________  

 

Regis tra t ion to  be  rece ived prior to  October 20,  2023  ( A f t e r  t h i s  d a t e ,  r o o m s  w i l l  b e  o n  a n  “ i f  a v a i l a b l e ”  
b a s i s  o n l y .  A  d e p o s i t  o r  c r e d i t  c a r d  o f  $ 1 0 0 . 0 0  p e r  r o o m  i s  r e q u i r e d  w i t h  t h i s  f o r m  t o  c o n f i r m  y o u r  
r e s e r v a t i o n .  I f  w r i t i n g  a  c h e c k ,  p l e a s e  m a k e  i t  p a y a b l e  t o  “ T h e  R e d  L i o n  H a r r i s b u r g  H e r s h e y . ” )   

 

Complete the following section only if you need the hotel shuttle from/to the airport (Harrisburg) or AMTRAK station. 
( N O T E :  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  o 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: _________   
 

AMTRAK:  Arrival Date: ___________   Time: _________    Departure Date: ___________   Time:  _________ 
 

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

I f  your  Lady  p lans  to  a t tend the  Custom Jewelry-making Class with  Rhonda  on Saturday,  1 :15 pm, p lease  
send her  name and your  check ($10 .00,  payable  to  “Eastern  Regional  Assembly”  by October  20,  2023 to   
 

Mr.  Henry Lesher,  1000 Seneca St reet,  Pot tsv i l le ,  PA 17901-1539 .  
  

My lady _________________________________________ wi l l  a t tend _________ wi l l  no t  at tend _______.  
 

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

Email this completed form to ron.hess@redlion.com (with subject line of “ERA, Red Cross, 2023”); or mail it with your 
deposit to the Red Lion Hotel Harrisburg Hershey; Reservations – Attn: Ron Hess; 4751 Lindle Road, Harrisburg, PA 
17111.        DO NOT USE Red Lion Website.       Thank you.   Questions? Call 717-939-7841 and ask for Ron Hess. 



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 4 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  

R e d  L i o n  H o t e l  H a r r i s b u r g  H e r s h e y ,  4 7 5 1  L i n d l e  R o a d ,  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  3  –  5 ,  2 0 2 3  

https: // redcrossconstantine.org/eastern-region/  

( 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 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, 4 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).]   

 

Money  w i l l  be  r e f unde d  on l y  i f  c anc e l l a t i o n  i s  r ec e i ve d  s e v en  d ays  i n  adv a nc e  o f  eve n t .  
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:         _____________________________________________________________________________ 
 

Name of Conclave:  _____________________________________________________  State: __________________ 
 

Please check with your Recorder BEFORE completing the following: 
 
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 wil l  be  attending the Eastern  Regional  Assembly as a  commuter  on November _____.  

   Al though I /we do not need lodging, I  am/we are registering for the fo l lowing meals:   
                  #  

_____  F r iday Night  Dinner     $50.00 each      $  _______  
_____  Saturday Breakfast  Buf fe t    $15.00 each      $  _______  
_____  Saturday Luncheon Buf fet    $25.00 each      $  _______  

    _____  Saturday Night  Banquet    $50.00 each      $  _______ 
_____  Sunday  Breakfas t  Buf fet    $15.00 each      $  _______  
_____  No meals  requested    - - -  

 

_____Registrat ion Fee for each Knight Companion not s taying at  the  hotel:  $10.00       $  _______  
 

_____Ladies’  Custom-making Jewelry  Class with Rhonda         $10.00 each        $  _______  
 

_____I /We wil l  a t tend the Eastern  Regional  Assembly wi th a  hotel  package at  the  Red Lion  
(ar rival  on 11/____ and departure on 11/____)  and need the addit ional  fol lowing meal(s) .  

                  #   

_____  Saturday Luncheon Buf fet    $25.00 each      $  _______  
    _____  Saturday Night  Banquet    $50.00 each      $  _______ 
         

Name and Dietary Restrictions/Allergies: ___________________________________________  
 

I  am enclosing a  check (# ________)  payable to “Eastern Regional  Assembly” for  …         $  _______  
 

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 3  
 

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 .  T h o m a s  F .  M i l l e r ,  C h a i r m a n ,  1 2  T r u m a n  D r i v e ,  E l i z a b e t h t o w n ,  P A  1 7 0 2 2 - 3 1 2 2 .  
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