
						         Pa-Hin Lodge Fall Conclave    
						      Aug 14 - 16  @ Camp Wilderness
					     Conclave runs Friday Night (registration opens at 6pm) through Sunday 		
					     Morning at approximately noon. Chapel will be held on Sunday.

					     Ordeal Candidates should arrive no later than 9pm. Please see the Ordeal 		
					     Candidate letter for materials to bring
			 
					     The Lodge Annual Business meeting will be held on Sunday Morning. At 
					     the Lodge Business Meeting, we will be conducting Lodge Business and 
holding elections for Lodge Officers. The Lodge Annual Business Meeting is very important to attend, as this 
meeting reviews the Lodge Program for the year and sets who the officers will be for 2010.

Elangomats should submit the full payment of $28; You will be refunded the $10 discount at registration.

Regular Members Can expect a Fun-Filled Day at Fall Conclave:
Learn how to Set-Up a Tipi	        Tomahawk Throwing     Moccassin Making	      Iron Arrowman

		
Send check payable to: Northern Lights Council, BSA, 301 South 7 Street, Fargo, ND 58103

with this registration form.
Please choose the event(s) you will be attending. Pre-Registration Cost

Register by Aug 1
At-the-Door Registration 

Cost (after Aug 1)

Fall Conclave - August 14 - 16, 2009
Ordeal Candidate (includes 2010 Dues) $40 $45

Regular Member $28 $33
      Brotherhood Candidate $28 $33
      Elangomat -- Special Discount!! $18 $23

Included are my Lodge dues for 2010 
(Required -- except Ordeal Candidates)

$12 $12

Total Included

Name _____________________________________________________________ Date of Birth____________

Address ____________________________________City, State, Zip __________________________________

Phone ___________________ Cell Phone ___________________Chapter or District # ____ Unit # ________ 

E-mail address ________________________________Emergency Contact & Phone _____________________

I have the following Allergies, Medical Constraints, Dietary Requests, Other Issues: ______________________
__________________________________________________________________________________________
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