
Tomorrow.

Registration ‐ B uilding L eaders for T omorrow  ‐ 2009 Fall Conference
(Submit registration ASAP or no later than October 15th.)

_______ November 6 - 8, 2009 Camp Willson, OH _______ November 13 - 15, 2009 Jackson's Mill, WV
Mail Registration to - HI-Y Leadership Center      P.O. Box 239     Point Pleasant, WV  25550      304-675-5899

*The ______________________________ HI-Y will have these delegates at the 2009 Building Leaders for 
*Enclosed is $_____________for the fees.         PO # _______________________

*Contact Name: ___________________________   Address: ________________________________________________
*Email: ________________________________ Phone: ___________________________  County: ___________________

1. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

2. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

3. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

4. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

5. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:



ON :

   

Center

6. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

7. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

8. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

9. FIRST LAST: ADDRESS: GRADE:

PHONE:: E-MAIL: SEX:S : ADULT:U : STUDENT: VEG.MEAL:S U N : V G. :

10. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

11. FIRST LAST: ADDRESS: GRADE:

PHONE: E-MAIL: SEX: ADULT: STUDENT: VEG.MEAL:

REFUND POLICY:  While the best plans can go awry, the below cost fees we charge do not provide any way for the HI-Y Leadership 
to give refunds.  THERE ARE NO REFUNDS .  A student may find a replacement for their reservation and the fee can then be transferred to the
new participant.  The fee MAY NOT be transferred to another HI-Y program or to a student already registered.

OFFICE USE ONLY
                         Date Received: _______________________              Amount Received: ____________________________

                         Check #: ___________________________               Date Packet Mailed: ___________________________    
                         Additional Billing Info: _________________               Amount Due: ________________________________
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