
GENERAL CONFERENCE OF GRAND CHAPTERS 
1958 Holy Royal Arch Masons, Prince Hall Affiliation, United States and Bahamas Inc. 2020 

2023 Advanced Registration Form (Men only) 
Seventy First Annual General Grand Conference 

Crowne Plaza Louisville, 830 Phillips Lane, Louisville, Kentucky 40200 
(502) 367-2251

NAME: ____________________________________________

NAME OF GRAND CHAPTER / JURISDICTION:__________________________________________________

 POSITION:__________________________________________

EMAIL: ____________________________ HOME ADDRESS: __________________________________ 
PHONE: _____________ 

CITY ____________________ STATE. _______ ZIP ___________ 

WHEN WILL YOU BE ARRVING  __________ and YOUR DEPARTURE DATE _________

Please indicate any special accommodations or dietary requirements needed . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
ADVANCED REGISTRATION ____ @ $150, Extra Tickets: Lunch ____ @$40 and Banquet ____ @ $60 
TOTAL ______ GRATIS $0 ___ 

Parade of States and Banquet are included in your registration. Total Enclosed: $ ____________ 

Make check payable to "General Conference of Grand Chapters" and mail to: 
Willie Tate, 1505 Iris Avenue, Killeen, TX 76543 

NOTE: ON-SITE REGISTRATION - $250.00 
IMPORTANT: Any Requests for registration refunds must be in this office no later than June 

01, 2023 Via letter ONLY (no phone requests will be accepted) 
Any registration received after May 30, 2023 is on-site may not receive amenities of the 

Conference. 
*For Meal Purposes Only*

THIS FORM MAY BE DUPLICATED FOR THE PURPOSE OF ADDITIONAL REGISTRATIONS 

IMPORTANT NOTE: ALL THOSE WHO REGISTER AT NO COST (GRATIS), PLEASE FILL OUT AND 
RETURN THE REGISTRATION FORM SO THAT WE MAY PROPERLY PREPARE FOR YOUR ARRIVAL 
Please complete the Advanced Registration Form and return postmarked by May 30, 2023
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