
2007 DISTRICT 7350 CONFERENCE 
REGISTRATION FORM 

(Please Print Legibly)   
 
Rotarian _____________________________________  
 Last name First name 

Paul Harris Fellow    Yes___  No___  

Rotary Club __________________________________ 

Present Office Held ____________________________ 

Previous Office(s) Held _________________________ 

____________________________________________ 

Spouse/Guest _________________________________ 

Paul Harris Fellow    Yes___  No___   

Children Attending (Names and Ages) _____________ 

____________________________________________ 

Street Address ________________________________ 

City__________________ State______ Zip _________ 

Phone _______________________________________ 

Email _______________________________________ 

Do you have special meal needs?__________________ 
 

Enjoy It All - Full Registration 
From Friday to Sunday Brunch Meals and  
Sessions   Sign Up For The Full Registration and Save!  
(Hotel Fees Not Included)   
 
Adults_________@ $195 each $ _________ 

Children (under 10) _____@ $95 each  $ _________ 
 
Total Full Registrations amount due $ _________ 

Total extra meals from back amount due $ _________ 
 

Total amount due $ ___________ 
 

Checks payable to “State College Rotary Club” or 
complete credit card info on back. 
 
Your registration will be acknowledged prior to  
Conference. 

      OVER

Partial Registration & Spouse Tickets 
 

Friday, May 11, 2007   

   Gateway Clipper  
      Dinner/Cruise ____@ $60 Each $ __________  
 
Saturday, May 12, 2007  
   Breakfast ____@ $30 Each $ __________  

   Dinner  ____@ $70 Each      $ __________  
 
Sunday, May 13, 2007   

   Youth Exchange/Mothers  
      Day Brunch  ____@ $55 Each  $ __________  
 
         Total Extra Meals Fee $ __________  
 
Children’s meal choices & prices available upon request. 
 
CREDIT CARD INFORMATION 
Credit cards will not be processed until January 2007. 
 
___MC     ___VISA     ___DISCOVER 
 
Name on card ________________________________  
 
Billing address________________________________  
 
____________________________________________  
     City State Zip 
 
Card no._____________________________________  
 
Expiration date________/________ 
 
_____________________________________________ 
Signature 
 
Send form by April 15, 2007 with check or with credit 
card information completed to: 
 

ROTARY DISTRICT 7350 CONFERENCE 
C/O DEBBIE FUDROW 
461 KEMMERER ROAD 
STATE COLLEGE  PA  16801 
 
Questions about registration please contact Debbie  
Fudrow at 814-880-9453.   Cancellation must be  
received before May 1, 2007 or a cancellation fee will 
be charged. 

 


