
AHEPA FAMILY   DISTRICT 7 CONVENTION 

 WATERbuRY, CT 

HOLY TRINITY GREEk ORTHODOx CHuRCH 
937 CHASE PARkWAY, WATERbuRY, CT 

JuNE 15, 2024 

 REGISTRATION FORM 

(Circle) AHEPAN/DOP/SOP/Maid of Athena _____Chapter No. _________ 

City_________________________ State ___________ 

 I am a ___ Delegate ____Alternate ____PDG ____ VIP Guest  ______Non-AHEPAN or Daughter, a guest of 

________________________ of Chapter________ State ____________ 

 Name ______________________ Address ______________________________________ 

State_________ZIP__________ Phone _________________ (Email)________________  

FINAL DEADLINE for all registration forms, with postmark, is June 3, 2024. 

CHECK ONE ONLY: 

___DELEGATE/Alternate HALF DAY Registration (incl Reg. fee, Breakfast and Lunch)     $50 

___DELEGATE/Alternate FULL DAY Registration (incl Reg. fee, Breakfast, Lunch, Banquet)     $110 

___NON-DELEGATE HALF DAY (Breakfast and Lunch)    $30 

___NON-DELEGATE FULL DAY (Breakfast, Lunch, Banquet)  $90 

__ BANQUET only        $60 

LATE FEE an additional $20 will be applied for all those who respond after June 3 or register on 

the day of the Convention. Early response is requested to help with the organization of the Convention 

IMPORTANT NOTES: All Registration Forms must be accompanied by full payment. Send completed 

Registration Form and check payable to AHEPA Chapter 48, to AHEPA Chapter 48, 937 Chase Parkway, 

Waterbury, CT 06708 

HOTEL RESERVATIONS: Please call hotel directly:  Hampton Inn, 777 Chase Parkway, Waterbury, CT, at (203)753-

1777, or 1-800-HILTONS; please mention the AHEPA BLOCK Group, or the unique code 90M to receive group 

rate: King Size, $201/night, Queen Size, $211/night. Cut-off Date: 05/10/2024. 
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