
 LAMOPH 79
TH

 NATIONAL CONVENTION 
7 -11 AUGUST 2012 

CONVENTION REGISTRATION 

(NOT FOR HOTEL RESERVATIONS) 

*** REGISTER EARLY-SAVE $30.00 *** 

       *** REGISTRATIONS RECEIVED AFTER 9 JULY WILL BE CONSIDERED LATE *** 
    *** Members Must Pay Registration Fee to receive meeting materials and attend meetings! *** 

 

 

FIRST TIME ATTENDEE - Please initial if this is your very first National Convention __________ 
________   _________ 

       Price   Qty    Total 
 

LAMOPH EARLY REGISTRATION   $   45.00   x _____        $_________ 

LAMOPH LATE REGISTRATION   $   75.00    x _____        $_________ 
 

Wednesday 8 Aug – PNC/PNP Luncheon (No Charge for PNP - Please circle your choice)  

                          Chicken Milanese   $ 39.00  x _____         $_________ 

    Homemade Meatloaf  $ 39.00  x _____         $_________ 

    Penne Pasta   $ 39.00  x _____         $_________ 
 

Friday 10 Aug - Ladies’ Tea      

            Without Paid Registration   $ 29.00 x _____         $ _________ 
 

Saturday 11 Aug – BANQUET    *** Must Purchase by Noon, Thursday 9 August 2012*** 

                        Petite Sirloin Steak  $   50.00  x _____         $_________ 

  Baked Cod    $   50.00  x _____         $_________ 

  Herb Roasted Chicken  $   50.00  x _____         $_________ 
 

…………………………………………………………………TOTAL PAYMENT       $_________ 

PLEASE PRINT 

NAME:          Member No: _______      PNP     
 

BADGE TITLE            Dept.     Chapter _______ 

                                     – One Title Only – 
 

ASSOCIATE           Member No:     

 

BADGE TITLE            Dept. ______   Chapter _______  

              – One Title Only – 
 

GUEST ______________________________________________________________________  __ 

Make check payable to “LAMOPH National Convention” or include credit card information: 

Credit Card (Check one):  AMEX   ______ Visa   ______   MasterCard   _______   Discover   _________ 
 

Credit Card #______________________________________________________    Expires____________ 
 

Signature (Required) _______________________________________________________________ 
 

Address:  ____________________________________ ____________________    _______    ______________ 

         Street                                               City         State Zip Code 

Contact Phone While On Travel: ________________________________________ 

 

For Early Registration Mail NLT 2 July 2012 

MOPH National Headquarters, 5413B Backlick Road, Springfield, VA 22151 
REFUND REQUESTS AFTER 1 AUGUST WILL BE ON A CASE-TO-CASE BASIS 


