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TEALING THE HEART  BATON ROUGE 2023

Military Order of the Purple Heart Auxiliary 2023
Convention Registration

August 14-18, 2023

All attendees and guests must complete and submit a registration form to participate in event or dining experiences.

NAME: ADDRESS:

CITY: ZIP:

EMAIL: MEMBER # (If applicable)

DEPARTMENT/UNIT/OTHER: (If applicable)

(Check One) MOPHA Member MOPHA Associate Member Non-Member Guest:

If applicable: (Guest of:

Are you a first-time attendee? NO YES Will you have a service animal on-site? NO YES

Will you be using a wheelchair or scooter during the convention? NO YES UNSURE
Rental devices are provided by Mobility Depot. Attendees must rent directly through them by calling Tammy (225) 215-2222

Do you plan on DRIVING? FLYING? Do you plan on lodging at the Crowne Plaza? NO YES UNSURE
Shuttle Service ($) can be arranged by contacting the Crowne Plaza Directly at (225) 925-2444

ITEM FEE QUANTITY TOTAL
Convention Member Registration ($180 after June 30") $130

Non-Member Guests ($75/day* if participating in eventor | $75

dining experiences.)

Zoom Only Registration $35

(Observation Only-No Vote)

Gallon of Distilled Water $2

Louisiana Experience Reception (in lieu of a gala) $60

Sunday Funday Excursion Adults (8/13) $50

Sunday Funday Excursion Children 3-12 (Free 2 and under) | $25

TOTAL 0

Registration is due by June 30, 2023. | am paying via check

No refunds will be made after July 13, 2023. ' h?VE emailed. L or mailed : registration.
Checks may be made payable and mailed to: | wish to pay via credit card. Please bill me

MOPHA
C/O National Secretary Judy Fiddler *The Dept. of Louisiana is billed $78/day per attendee by the
1231 -13 THST. SE hotel. Please understand that the Dept. of Louisiana does not
MASSILLON, OH 44646 profit from these unfortunate fees. Final catering costs are
due on July 14, 2023 and purchases for non-member guests
may be refunded/changed until then.

Or email to: MOPHAUXSEC@gmail.com

REGISTRATIONS WILL NOT BE ACCEPTED AFTER
JULY 13th or AT THE CONVENTION SITE.
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