AHEPA FAMILY GOLDEN GATE DISTRICT #21
87th ANNUAL DISTRICT CONVENTION
JUNE 14 - 16, 2019

Order of Ahepa - Daughters of Penelope
Sons of Pericles - Maids of Athena

Convention Headquarters: Hilton Hotel & Resort « 2323 Grand Canal Blvd « Stockton, CA 95207

AHEPA Chapter # 212 Host Chapters Daughters of Penelope Sparta Chapter #18
Sons of Pericles Phoebus # 207 Maids of Athena Eleftheria # 278
Contact Tom Chiarchianis (209) 401-1179  Email 59tommyc@gmail.com
Kathy Leles (209) 815-2935 Email kleles@att.net

REGISTRATION FORM

AHEPA / SOP Delegate/Alternate Name AHEPA / SOP Chapter #
DAUGHTERS / MOA Delegate/Alternate Name DOP / MOA Chapter #
ADDRESS

CITY/STATE/ZIP

PHONE NUMBER ( ) EMAIL

ALL DELEGATES AND ALTERNATES MUST PAY FOR THE COMPLETE PACKAGE
Business Sessions Begin Friday Morning

CONVENTION PACKAGES & TICKETS COST/PERSON NUMBER TOTAL
AHEPA/DAUGHTERS Registration Package $175
Includes: Registration Fee, Welcome Night (Friday),
Scholarship Luncheon (Saturday) and Glendi (Saturday Evening). $ 200
after May 28
GUEST Package $ 155
Includes: Welcome Night (Friday), $ 180
Scholarship Luncheon (Saturday) and Glendi (Saturday Evening) after May 28
SONS/MAIDS Registration Package $100
Includes: Registration Fee, Welcome Night, Scholarship Luncheon. $ 120
after May 28
Luncheon Meal Choices Roasted Chicken 3 Cheese Ravioli Vegan
INDIVIDUAL EVENT TICKETS COST/PERSON NUMBER TOTAL
Welcome Night - Friday, June 14 Includes Appetizers & NY Strip Carving Station $30
Scholarship Luncheon - Saturday, June 15 (See three meal choices above) $40
. . . $ 75 Single
Glendi - Saturday, June 15 - Buffet Dinner and Dancing $ 140 Couple
Glendi Only after 9:00 PM $35
Please enclose check payable to AHEPA 212 along with this form and mail
to: Tom Chiarchianis, 507 Chabot Avenue, Modesto, CA 95354 TOTAL

Hotel Reservations -
Call 800-445-8667 or 209-957-9090 or book on-line at http://group.hilton.com/AHEPAFamilyDistrictConvention

Reference Group Code AHEPA when making hotel reservations.
Room Rate $ 109 per night plus taxes. $10.00 per person/per night charge will be added to the room rate for triple and quadruple occupancies.

AHEPA Room Rates Available June 13, 14, 15 Reservations Deadline: June 1, 2019




AHEPA Family Golden Gate District 21

2019 Commemorative AlbumAd Contr

The undersigned hereby agrees to paythesumof$___ fora page advertisement in the

AHEPA FAMILY 2019 DISTRICT 21 CONVENTION ALBUM, subject to the terms of this contract.

Advertiser

Address

City State Zip Code
Phone ( ) E-mail

Advertiser Signature Date

AD SIZE CHOICES
Full Page * $175
Half Page $ 100

AD & PAYMENT DEADLINE -MAY 17

Submit ad electronically to 59tommyc@gmail.com
PREMIUM PAGES ALSO AVAILABLE or type message below and mail with payment.

Back Cover Page

Inside Front Cover Page
Inside Back Cover Page
Centerfold Pages (2)

800
350
350
500

P AP

MAKE CHECK PAYABLE TO
AHEPA Chapter # 212

MAIL CONTRACT, PAYMENT AND
COPY OF AD TO

Tom Chiarchanis
507 Chabot Avenue, Modesto, CA 95354

SUBMIT AD COPY ELECTRONICALLY TO 59tommyc@gmail.com
SUBMIT ANY HARD COPY ADS BY MAIL TO Tom Chiarchianis, 507 Chabot Avenue, Modesto, CA 95354
FOR MORE INFORMATION, PLEAST CONTACT

Tom Chiarchianis  209-401-1179  59tommyc@gmail.com
Kathy Leles 209-815-2935 kleles@att.net

Advertising Copy and Contract Regulations.

e All copy and advertisements are subject to approval of the Convention Committee. Committee approval shall not relieve advertiser of its obligation to
defend and indemnify as provided below.

e  E-Mailed photos in PDF, TIF or JPG format are preferred. Otherwise, photos must be glossy finished. (Resolution 300 DPI Minimum)

e  All payments and materials must be received by the deadline of May 17, 2019 for guaranteed placement in album.

e  The advertiser agrees to protect, defend and indemnify AHEPA District 21, its individual members and the publisher against any claim based on libelous
statements, unauthorized use of photographs or other material, or any other matter based on or used within the advertiser’s ad.

. Requests for photographs to be returned must be in writing. Please provide a self-addressed stamped envelope.
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