
  
GRAND OLE CONVENTION 

Sheraton Music City 
Nashville, TN  

 
Official Registration Form  Deadline: July 22, 2010 

 
NAME:____________________________________________________________CHAPTER:_________________
  Last   First   Maiden     
ADDRESS: ___________________________________________________________________________________
  Street    City   State   Zip 
PHONE: _______________________CELL: _______________________EMAIL:__________________________ 

GUEST NAME(S):_________________________________ROOMMATE:_______________________________ 

EMERGENCY CONTACT: Name: _______________________________Phone:__________________________ 

ARRIVAL: DATE: ____________ TIME: __________ AIRLINE: ______________ FLIGHT #:______________ 

    
Status:    Delegate   National Officer   National Candidate 
   Check all   Member   National Chairman   Honorary Member 
   that apply   Guest     Past National President  DSA Award Recipient 
 
The registration fee to attend the GRAND OLE CONVENTION is $45.00.   The registration fee and completed 
registration form is required for all persons attending the convention.   The registration fee will be waived for those 
attending only the final banquet.  Full registration includes all events and the fee is $265.00.  Registrations 
postmarked before July 22nd will receive a $20.00 discount for a total of $245.00.    Cancellations received after 
August 31st will be refunded after convention. 
 
Schedule of Events:       Cost  Member Guest 
Wednesday, Sept. 22  Denim & Diamonds Welcome           $40.00  _______ ______ 

Thursday, Sept. 23  Boots ‘N Biscuits Opening Breakfast                   35.00  _______ ______ 

Friday, Sept. 24  Boot Scootin’ at the Wildhorse Saloon  (offsite)    70.00  _______ ______ 

Saturday, Sept. 25  Night Falls on Nashville Final Banquet    75.00  _______ ______ 
   Please select either Salmon ____ or Filet Medallions______ 
Registration Fee:  Postmarked before July 22     25.00  _______ ______ 
    Postmarked after July 22     45.00  _______ ______ 
 
Total amount of enclosed check:         $___________ 
 
Make checks payable to Clipped Wings® and mail to:  
  Gail Shannon Walker, 11340 E. Tomichi Drive, Franktown, CO 80116-8541 
  Phone:  (303) 688-9181        Email: gailncasey@aol.com 
 
Check here if this is your first convention:    Make a COPY OF THIS FORM FOR YOUR RECORDS 


