VIRGINIA HOSA

2012 CONFERENCE PAYMENT FORM

School/Chapter Name:  __________________________________________

School : _____________________________________________________

Advisor Completing Form: _________________________________

Advisor Telephone: _________________  Advisor Email : _________________

Payment Fee:  Make check payable to PVCC-VA HOSA.  Please send form and check by February 1, 2012 to VA HOSA, 209 Saint Ives Road, Charlottesville, VA 22911
Secondary Student(s)           _______
x  $115   =     $ _________

Post-secondary Student (s)   ______  x  $115   =      $_________

Advisor(s)                           ________x  $115   =      $_________

Family Member(s)             ________ x  $115   =      $_________

Alumni                               ________ x  $115   =      $_________

Chaperone(s)                      ________ x  $115   =      $_________

School Personnel               ________  x  $115  =       $_________

Total:                                                                          $__________
The $110.00 is the registration fee plus four meals ( Saturday breakfast, Saturday lunch, Saturday banquet, Sunday Breakfast)

Commuter(s)  - No meals      _______x $95  =      $__________

Commuter Total:                                                     $__________

*Commuters are defined as individuals within the city of Williamsburg.

Individuals who wish to pay to attend only the Banquet and/or Awards Ceremony must email the State Specialist for permission.  Space is limited and is reserved foremost for conference attendees.  Please email request to abc@vahosa.org.
TOTAL PAYMENT DUE: _$__________________________________________

