
 Mid-Atlantic District Convention 
 All Events Ticket Registration Form 

 
Order Name  

◊ Billing Name/Address  

Address (2)   

City State  Zip  

Phone ( )   eMail   

Quartet:   Chapter   
 Send Your Request To: 
 M-AD Registrations  
 c/o Mr. Bob Hastings 
 9013 Hedgerow Way 
 Baltimore, MD  21236-1919 
 Buy on-line. www.mad-registrations.org 
 Mail info. questions@mad-registrations.org 
 Web Page. www.MidAtlanticDistrict.com 

Type: Gen’l  Y/N  1st Timer۞  # Q-tet*  Y/N VIP*
 Y/N (Specify:  ) 

* Early registration only - valid up to 30 days before convention ۞ If offered 

Special request (aisle, wheelchair / h-c, seated with, etc.)   
Spring Convention (SC) – Newark, NJ – avail. After FC 
No. 
   *Early Regular Reg(s) @$25=   

  *Jamboree Sat. Only  @$15=   

 March 7 & 8, 2008  

* Indicates discount of $5 - valid up to 30 days before convention 

  Reg. Registration(s) @$30=   

  Jamboree Sat. Only  @$15=   

   

 Sub-Total   

Fall Convention (FC) – Wildwood, NJ – avail. After SC 
No. 
  *Early Premium Reg(s) @$35=  
  *Early Regular Reg(s) @$25=   

  October 3 & 4, 2008   
* Indicates discount of $5 - valid up to 30 days before 

convention 

 Prem. Registration(s) @$40=   

 Reg. Registration(s) @$30=   

  Jamboree Sat. Only  @$20=   

 Sub-Total   
Other Events (Early registration period begins Jan.1st thru 30 days before convention weekend) 
No. 
   Northern Division (ND) May 2 & 3 – Hilton – Scranton, PA *Early Regular Registration(s) @$25=   
 
   Atlantic Division (AD) May 16 – Doubletree –  Wilmington, DE *Early Regular Registration(s) @$25=   
 
   Southern Division (SD) May 23 – Hyatt Regency – Reston, Va *Early Regular Registration(s) @$25=   
 
   Western Division (WD) May 30 & 31 – Host –Lancaster. Pa *Early Regular Registration(s) @$25=   
 * Indicates discount of $5 - valid up to 30 days before convention. Please add $5 after early registration date 
 
   Int’l.Chorus/Q-tet Rally (QS) Sun. June 1 – Host –Lancaster. Pa Regular Registration(s) @$15=   

Payment Information Sub-Total    

___  Check or M.O. No. . Make check or M.O. payable to:  
 Mid-Atlantic District Pay by 

 
(Select One) ___  MC 

___  Visa 
Card No.   Exp. Date _______/_______ 

$   ◊ Note: Please use cardholder’s full name 
and billing address above. 

Comments: 

(Total Enclosed/Charged) 

Please double check your selections Verify dates on District Calendar 

• Registration pick-up at the Will-Call desk 
• No C.O.D. or phone reservations accepted 
• Use Block Order form for more than 10 
Note: Payment for the full amount of your order MUST 

accompany this request or, if form is submitted via e-mail, 
must be received within 5 days to validate the order.  


