




ALPHA PROVINCE CONVENTION 2024 
_DELTA THETA TAU SORORITY, INC. 

NOVEMBER 1-3, 2024 

CONVENTION 1HEME: We Gather Together 
HOTEL: Courtyard by Marriott Horizon Center 
HOSTESS CHAPTER: Alpha and Alpha Omicron 

REGISTRATION FOR (CHAPTER): _______ _ 

NAME: _______________ _ 
CITY/STATE:--------'----------
PHONE: (_) _ ____ _ 

STATUS: DELEGATE _·_- NON-DELEGATE 
NATIONAL OFFICER PAST PRESENT 
NATIONAL COMMITTEE MEMBER PAST 
PROVINCE CHAIRMAN PAST PRESENT 

DATES: November 1-3, 2024 
CITY/ST ATE: Muncie, IN 
CITY/STATE: Muncie; IN and Terre Haute, IN 

CITY/STATE: ____________ _ 

ADDRESS: ______________ _ 
ZIP CODE: ____ _ 
E-MAIL: ___________ _

OFFICE HELD: 
�--,---------------

PRESENT OFFICE HELD: _______ _ 
YEAR 

PLEASE CHECK FUNCTIONS YOU WILL BE ATTENDING (MANDATORY FOR DELEGATES) 

__ Friday 11/1 "BETTER TOGETHER" MixerOPTIONAL ................................................................. $31.50

__ Saturday 11/2 Breakfast/Brunch ............. • ............................................................................................... $15.00 
__ Saturday 11/2 "CORNUCOPIA OF DEL TS" Luncheon ..................................................................... $31.00 
__ Saturday 11/2 "HARVEST FEAST" Banquet... .................................................................................... $49.50 

Registration Fee .............................................................................................. : ......................................... $10.00 
';,,; 

__ Dietary Restrictions __________________ _

IF PNP WITHOUT A CHAPTER, PLEASE ENCLOSE PROVINCE DUES OF ............................... $ 5.00 

TOTAL AMOUNT ENCLOSED ......................................................... $ _____ _ 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

DELEGATES: Return tbis registration form with a check covering the Convention Fees of $95.50 and the Registration Fee of $10.00 for a 
total of $105:-50. ff registering for the optional Friday evening Mixer, please include a total of $137 .00 (includes registration fee). Chapters 
must pay the full amount of Convention Fees and Registration Fee whether delegate attends all functions or not. Each chapter will pay a fine 
of $5.00 for failure to comply with the payment of the delegate's Convention Fees by October 1, 2024. Please include payment with this 
registration fonn. 

NON-DELEGATES: Return this registration form on or before October 18, 2024. Please include payment for all functions you plan to 
attend plus Registration fee of $10.00. 

IDENTIFICATION IS REQUIRED. 
ALL MEMBERS MUST PRESENT A P  AID-UP DUES BOOK FOR IDENTIFICATION TO REGISTER 

Make checks payable to Delta Theta Tau Sorority, Inc. with Alpha Province Convention in memo line, and mail with Registration Forn1 to: 
Karen Allen, PNP, Registration Chairman, 6161 N. Stevenson St., Terre Haute, IN 47805 

CANCELLATIONS: Chapters/Members are responsible for reservations not cancelled by October 18, 2024. Cancellations must be made 
directly witl1 the Registration Chairman. Registrants will be charged for all functions not cancelled by this date. 

HOTEL RESERVATIONS: Make your reservations directly with tl1e Courtyard by Marriott, Horizon Center, 601 S. High Street, Muncie, IN 
47304 by calling 765-287-8550. Be sure to mention Delta Theta Tau Convention to get the convention rate of $134 plus ta"\:. Reservation 
deadline is October 1, 2024. 

Two Convention Registration Forms are enclosed. Please retain one copy for your inforn1ation. If additional forms are needed, please make 
copies, or request additional forms. EACH REGISTRM1T, INCLUDING GUESTS, must have an individual Registration Fom1. 

Registration Friday Evening - convention center lobby 4:00 pm to 6:00 pm 
Registration Saturday - convention center lobby 8:00 am to noon 
Business Meeting and Model Initiation - Prairie Creek 1&2 9:00 am 
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