20246 Retired Public Employees Council of WA Convention Registration Form

Chapter #: Chapter Name:

e Please complete and return one signed and dated copy, along with all registration and/or meal fees, to the Council Office no
later than Monday, July ét.

e Reminder — RPEC Executive Board members’ registration fees and hotel rooms are paid for by the Council Office but should be
included in your delegate/alternate count on this sheet.

o Guests — Please indicate if you are paying for All Meals, Individual Meals (indicate which meals), or nothing (blank).

Banquet Meal Choice (See Call, page 3) Committee Request Fee Paid
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Date: Signature: Total Payment Included:

Chapter President or Secretary
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