
Soroptimist International of the Americas 
Golden West Region ~ DISTRICT 4

   REGISTRATION DEADLINE:  October 1, 2018 

SI of Club 
Contact: 

Daytime 
Phone: Email: 

Please print clearly 
NAME 

Registration 
$17.00 

Member 
(X) 

Guest 
(X) 

1st Time 
Attendee 

(X) 

Friday 
Dinner 
$30.00 

Dinner 
Choice 

Saturday 
Lunch 
$15.00 

Lunch 
Choice 

TOTAL 

  

   

  

   

   

   

   

   

   

   

to book your rooms at 

520-577-0007 

 

to receive the guaranteed 
Soroptimist rates.

Exhibit Room Table(s) $15.00 each 

Late Fee [if received after October 8th] add $25.00 

TOTAL AMOUNT ENCLOSED  

Make checks payable to “GWR – Dist 4 Fall Meeting” 

Mail completed form and check to: 

Margie Burke 
12229 N 65th St 

Scottsdale, Arizona 85254 

Email:  margieb.gwr@gmail.com 

No Changes or Cancellations will be accepted or Refunds issued after October 12, 2018. 

mailto:Frankielj@cox.net
mailto:lawales@icloud.com
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