ETA PROVINCE CONVENTION 2026
Delta Theta Tau Sorority, Inc

CONVENTION THEME: “CELEBRATING AMERICA” Dates: October 2 — 4, 2026
HOTEL: Ledgestone Suites Hotel, 107 N. Fair Ave. CITY/STATE: Yakima, WA
HOSTESS CHAPTER: Xi Epsilon CITY/STATE: Yakima, WA
REGISTRATION FOR: CHAPTER: CITY/STATE:

NAME: ADDRESS:

CITY/STATE: ZIP: PHONE: (__)

EMAIL ADDRESS:

STATUS: DELEGATE NON-DELEGATE

ENATIONAL OFFICER (PASTE[PRESENT]B OFFICE HELD:
N

ATIONAL COMMITTEE MEMBER (PAST[ _[PRESENT| ) OFFICE HELD
[___1PROVINCE CHAIRMAN (PAST[__|PRESENT___))

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

OCTOBER 3, 2026 - 12:00 pm. “LIBERTY” LUNCHEON $ 15.00
[__OCTOBER 3, 2026 - 6:00 pm. “BEST OF BEST SISTERHOOD” (BOB’S) BANQUET $ 5.00
(Banquet at Bob’s Burgers — Meal cost individual responsibility. Fee towards group tip)
OCTOBER 4, 2026 - 9:00 am “FAREWELL FIREWORKS” BRUNCH $ 10.00
REGISTRATION FEE $ 7.00
TOTAL: $ 37.00
If PNP, with no Chapter, please include your Province dues of $ 15.00 $
OPTIONAL: DOCTOBER 2,2026 — 6:00 pm “ALL-AMERICAN BBQ” MIXER $ 15.00
TOTAL AMOUNT ENCLOSED $
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DELEGATES: Retumn this registration form with a check covering Convention Fees of $30.00 and the Registration Fee of
$7.00 (TOTAL: $37.00). (If attending all functions and Mixer, total registration is $ 52.00). Chapters must pay 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 September 2, 2026. Please include
payment with this registration form.

NON-DELEGATES: Return this registration form on or before September 18, 2026. Please include payment for all
functions you plan to attend plus Registration Fee of $7.00.
IDENTIFICATION REQUIRED. ALL MEMBERS MUST PRESENT A PAID-UP DUES BOOK TO REGISTER.

Make checks payable to : Xi Epsilon Convention Fund
Mail to: Janie Story, 701 Summit Ave, Moxee, WA 98936

CANCELLATIONS: Chapter/Members are responsible for reservations not canceled by September 25, 2026. Cancellations must be
made directly with Registration Chairman. Registrants will be charged for all functions not canceled by this date.

HOTEL RESERVATIONS: Make reservations directly with Ledgestone Suites Hotel, 107 N. Fair Ave., Yakima, WA ~ (509) 453-3151.
Mention Delta Theta Tau when making reservations to ensure convention rate of $ 139.00 plus taxes per night.

Registration Forms are being emailed. If additional forms are needed, please make copies or request from Hostess Chapter.
Each Registrant, including Guests, must have an individual Registration Form.

Registration Friday Evening — October 2, 2026 — At Mixer, Place to be determined

Registration Saturday Morning — October 3, 2026 — Prior to Convention opening, Ledgestone Suites Hotel
Business Meeting will convene at 9:00 am, Ledgestone Suites Hotel meeting room, first floor.

Model Initiation — October 3, 2026 during business meeting.
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Hotel Information: Ledgestone Suite Hotel
Address: 107 N. Fair Ave, Yakima, Washington ﬁ

509-453-31851

The convention rate is $139.00 per night.
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