REGISTRATION FORM
GFWC MIDDLE ATLANTIC REGION ANNUAL MEETING AND CONFERENCE
October 8 - October 11, 2026

REGISTRATION DEADLINE: SEPTEMBER 24, 2026

NAME:
ADDRESS:
PHONE: EMAIL STATE
CLUB STATE PRESIDENT (O STATE DIRECTOR/JUNIOR CLUBSC O
GFWC/MAR POSITION 2026 GFWC LEADS Graduate? (O
Registration Fee: $35.00
Pre-paid raffle opportunities $20.00 (information on next page)
Thursday, October 8:
Delmonico’s Restaurant $42.00
Friday, October 9
Sips of Sisterhood Tea and Lunch $20.00
New York State Night Banquet $60.00

Meal Choice (pick 1):
Pork Tenderloin O Baked Halibut (O Vegetarian Lasagna(
Saturday, October 10:

Luncheon
Banquet

$50.00
$60.00

Meal Choice (pick 1):
Homestyle Pot Roast (O Lemon Pepper Flounder O Tri-Color Tortellini
Sunday, October 11:

Sunday Breakfast Buffet $41.00

TOTAL REGISTRATION AND MEALS S

PLEASE MAIL THIS REGISTRATION FORM WITH YOUR MEAL SELECTIONS AND PAYMENT TO:

Jo Ellen Cortapasso
33 Ontario Road
Bellerose Village, New York 11001
MAKE CHECKS PAYABLE TO GFWC-NEW YORK (MEMO MAR)

For any questions/dietary needs, contact: Donna Sherrer, 11 Delaware Road, Floral Park, N.Y. 11001

fpc09@aol.com or (516) 354-0401

Please advise if you have any special dietary needs, such as Allergy, Vegetarian, Gluten-Free or Kosher



mailto:fpc09@aol.com

