
 

 

 

Please type or print clearly. You may photocopy this form, if you have additional attendees. 

 Attendee Information Registration & Luncheon 

Fees 

Patrons  Total 

  

Name ___________________________________ 

Title(s)  

   National _______________________________ 

   State __________________________________ 

   Local __________________________________ 

Society __________________________________ 

Address _________________________________ 

City/State/Zip ____________________________ 

Email ___________________________________ 

Phone ___________________________________ 

Member’s Age ____________________________ 

Would you like to help at State conference? 

   Page (girls)   Aide (boys)  Other_____________ 

 (Circle One) 

Registration Fee 

   Members 2 & Under - Free 

   Members (3-21) - $5.00 

   Seniors - $10.00 

  

(Circle One) 

Lunch Buffet Fee 

   Members 2 & Under - Free 

   Members (3-12) - $25.00 

   Members (13-21) - $30.00 

   Seniors - $35.00 

All attendees need to submit 

a Medical/Liability Form 

https://goo.gl/wAoBtV  

  

(Circle One) 

   Patrons $10.00 

   Promoters $15.00 

   Benefactors $30.00 

(List to be published) 
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DEADLINE for Reservations: Postmarked by February 15, 2017; otherwise, a $10 late fee applies: 

(Make checks payable to: N.J.C.A.R.) 

Please mail completed form with check to:                 Total enclosed: $ __________     __ 

Mrs. Sherel Hersch, N.J.C.A.R. Sr. State Registrar, 12 Hawthorne Pl, Summit, NJ 07901-2133 

RESERVATION FORM 
87th Annual State Conference of the New Jersey State Society of the Children of the American Revolution 

Saturday, March 11, 2017 at Mt. View Golf Course, 890 Bear Tavern Road, Ewing, New Jersey 08628 

https://goo.gl/wAoBtV
https://goo.gl/wAoBtV
https://goo.gl/wAoBtV

