
ΦΔΧ 
66th Grand Council 

July 31- August 4, 2007 
West Palm Beach, Florida 

 
 

Registration Form 
 

Name:     _________________________________________DOB:     ____________ Male / Female?: M  F  

Name you would like on your Nametag (if different from above):      _______________________________________  

Chapter:     ________________ College:       ______________________________________________________  

Are You a  Student  Alumnus  Guest 
 
 

Address:     ____________________________________________________________________________________  

City/State/Zip:     ________________________________________________________________________________  

Phone 1: (   ______)    ____ -    _______  Phone 2: (   _______ )    _____ -    ________  

E-mail:      _____________________________________________________________________________________  
 

 

 

Registration Deadline – Select one of the Following Student Alumni Guests Fee 
Early Bird Registration – by May 31st  $195 $250 $130 $    
Registration – by July 1st  $220 $275 $155 $    
Late through On Site $245 $300 $180 $    
Awards Banquet Only $65 $65 $65 $   
 

Optional Add-On Events Collegiate Alumni Guests Fee 
APhA Accredited Pharmacy-Based Immunization Delivery Course N/A $175 $175 $    
Alumni Weekend Getaway (Fri & Sat CE and Awards Banquet) N/A $125 $125 $    
Golf Tournament $125 $125 $125 $    
Palm Beach Princess Evening Cruise $30 $30 $30 $   

I am unable to attend, but would like to support Grand Council activities (Donation Levels Below) $    
I am unable to attend, but would like to support Phi Delta Chi’s Foundation, PLEI $    

Total Amount Enclosed $     
 

Donation Levels: Franke  Up to $50  Prescott $500 to $999  
   Rowland $50 to $99  Thurston $1000 to $1999 
   Doerr  $100 to $249  Alterum  $2000 or More 

Hollenback $250 to $499 
 
Flight Information:  To West Palm Beach, Florida  Airport Code: PBI Travel Dates: Tuesday, July 31st  

Airport shuttle service, on request, complimentary  & Sunday, August 5th 
 
  

 Check #:     _____  Check Amount: $    ______   (Payable to Phi Delta Chi) Date Sent:     ________   
  

Credit Card Payment Information 

  VISA Credit Card #      _____________________________________________________  

 MasterCard Name on Card & Signature      _____________________________________________________  

 Discover CVV Code:    ______  Expiration Date:     ______  

 AMEX Billing Address for Card:      _____________________________________________________  

The CVV Code is the 3-Digit Code on the signature panel of VISA, MC or Discover Card 

 
Phi Delta Chi National Office 

PO Box 83250 
Conyers, GA  30013 

Phone: 800-PDC-1883 (800-732-1883) 


