
 

2009 
Leadership Conference 

Las Vegas Hilton 
Las Vegas, Nevada  
JULY 24-26, 2009 

 

    7th District Application for
  Undegraduate Registration Assistance

               for the 
 

 
 

 

UNDERGRADUATE  REGISTRATION $100 

“Three Looks, One Focus:  
 Family-Fraternity-Friends”

 
  Please read the following instructions:
 
*Please Fill out the attached forms in their entirety.  *Only ONE Memeber may be submitted per chapter.*
 
*Form D7-202-A Must Accompany this application in order for this application to be processed.
 
*Both Forms must be submitted at the same time in order for this application to be properly processed.
 
   See form D7-202-A (Page 3) for submission instructions. 
 
*Please include a valid email address and phone number so that the Brother and chapter can be notified. 
 
*If the member has already registered, please only send form D7-202-A so that a reimbursement can be 
  processed.     (Proof of payment is required for any requests for reimburesments.) 
 
 These forms must be received by the 7th District KRS NO LATER THAN June 5, 2009.
  DO NOT send the registration form (page 2) to IHQ.  The 7th District will submit it. 
 
***************************************************************************** 
If an undergraduate chapter that receives assistance from the 7th District does not send
a delegate (an attendee) to the Leadership Conference, they [the undergraduate chapter ]  
will face disciplinary action. 
 *****************************************************************************
    Please contact that 7th District KRS at 678.520.3410 or 7thdistrictkrs@oppf.org if there are any questions. 
 

 DO NOT REMIT ANY PAYMENTS WITH THIS FORM



   
 

2009 Leadership Conference   PRE-REGISTRATION FORM  
Las Vegas, Nevada July 23rd – July 25th, 2009 

 
DO NOT ATTEMPT TO COMPLETE THIS FORM UNTIL YOU HAVE READ THE GENERAL INFORMATION, THE 

RULES AND REGULATIONS AND THE AGENDA -   (A separate form must be completed for each Brother) 
 
Name___________________________________________________________________________________    00_______________________________ 
 FIRST     MIDDLE INITIAL  LAST                           CONTROL # (FROM FINANCIAL CARD) 

 
Home Address: _______________________________________________________________________________________________________________ 

STREET                                                                        CITY  STATE                            ZIP 
 
Home Telephone # (___) ________________________Work Telephone # (      )______________________ E-mail___________________________ 
 
 
Chapter__________________________________________Location______________________________________ 
 
 

PRE-REGISTRATION FEES 
Note: Fees for extra meal and event tickets are shown below.  
 
List # desired here         List Amount(s) here 
  
 Basic registration fee includes All sessions, Luncheons and Item Marked below                    $100.00
                            
  
 Fee Depends on Submission and Pay Date. 
      
_____1____          Undergraduate registration fee is $100.00 (regardless of registration date).              $ 
 
 
_____1___        Awards Luncheon Friday July 24th  2009 @ extra tickets $30.00     $ 
 
_____1___       Undergraduate Luncheon Saturday July 25th 2009 @ extra tickets $30.00       $ 
  
_________       George Wallace Comedy Show Saturday July 25th@ $72.50 each (optional)   $
 
 
__________      Omega Golf Tournament, Thursday, July 23rd 6:00 am                                          $
                            To 2:00pm @ $100.00 per player (optional)                                                                             
  
 The fraternity does not guarantee that tickets will be available for sale on-site.               GRAND TOTAL  $ 100.00
 
 
 This form must be accompanied by payment of fees or you may charge the fees to your VISA, MasterCard, American Express or Diners Card.  

If paying by check or money order, staple check to this form.  
 

 
 



Please type or Print 
 

FORM D7-202-A 
SEVENTH DISTRICT 

OMEGA PSI PHI FRATERNITY, INC. 
Application for Undergraduate Registration Assistance 

OFFICE USE ONLY 
Voucher Information/Comments 

 
  

Chapter Name        Chapter Number       

Chapter 
Mail Address        

Institution Name  
(College/University)       

Assistance Applied for (Event name)       

Amount of Assistance Applied for (approved amount)       
 
 
     

Member Information  Member Contact Information 

Member Name to be registered Control # 
(0000 for msp) 

Initiation 
Year 

Email address (confirmation will be 
sent to this email address) Phone # Is member already 

registered (Y/N) * 

                                    
• If the assistance is for an event registration for which the member is already registered, proper proof of registration must be submitted with 

this form before any assistance will be processed.  (lockbox transmission form, etc. ).   Refunds will only be processed payable to a chapter 
or Chapter Advisor.   

• Unless otherwise stated, assistance will be limited to one member per chapter. 
 

 
 

 
Please provide approved 7th District Assistance to the Undergraduate member of our chapter indicated above.   If the member has not 
registered for the event noted above, the 7th District register the member for the event and provide proof of registration.  If the member 
has already registered for the event, please process a reimbursement check to be made payable to  our chapter    our chapter 
advisor.   The chapter acknowledges that if assistance is accepted from the 7th District and the chapter send no representation to

  the Leadership Conference that the chapter WILL face disciplinary action.
 

 Print Name 
 

Signature 
Chapter 
Basileus       

 
 

Chapter KRS       
 

 
 
    

  

7th District KRS use Only 

Approved/ 
Denied  

 This form must be completed in its entirety and sent to the 
7th District KRS via Mail, Fax or email (pdf requested).   
Andrew T. Ducksworth -7DKRS 
ATTN:  Undergrad Assistance 
5150 Coventry Creek Drive 
Cumming, GA 30040 
CELL: 678.520.3410 
FAX: 678.513.4485 
EMAIL: 7thdistrictkrs@oppf.org 

Date Received  
 

Date Processed  
 

Lockbox / 
check #  

 

         

Revised 4/22/2009
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