
Tenth District Fall Conference 

Indianapolis, IN 

Hosted by the Men of Zeta Phi Chapter 

October 19
th

 – October 20
th

, 2007 
Adam’s Mark Hotel at the I ndianapolis Airport 

2544 Executive Drive 

Indianapolis, IN  46241 

 

Brother Glenn Mathews 

Tenth District Representative 

Brother Ezell Marrs 

Tenth District Marshal 

 

Brother Charles Johnson 

Basileus Zeta Phi Chapter 

Fall Conference Registration Form 
 
Last Name________________________________________________ 

                                    
First Name____________________________________ 

 
MI_________ 

 
Address_____________________________________________________________________________________________________________________ 
 
City__________________________________________________________________________________ 

        
State__________        

Zip 
Code_________ 

 
Home Phone_____________________ 

 
Cell Phone_________________________ 

 
Email_______________________________________________ 

 
Control Number__________________ 

 
Life Member_____________ 

 
Chapter_______________________________________________________ 

 

   Fees paid by check or money order, are to be made payable to:  Tenth District Conference. 

 

 

Registration Undergraduate Graduate 

Registration – Deadline for Mail and Web 10/12/07 $35.00 $35.00 

On-site Registration $35.00 $35.00 

 

 

Special Request Meals    -   Luncheon:      Vegetarian                  
 
All requests for refunds must be in writing to Bro. Felton Harding, at the address below on or before October 12, 

2007 for amount equal to that paid less administrative fees (i.e. processing fees, etc.) 

HOUSING 

Adams Mark Hotel at the Indianapolis Airport 

2544 Executive Drive, Indianapolis, IN 46241       

(800) 444-2326    

 

Indicate you are with Omega Psi Phi when making your 

room reservations.   

10
th

 District Meeting Rate: $99.00 per night + tax 

MAIL COMPLETED FORMS TO: 

 

Tenth District Conference Registration 

Attn: Brother Felton Harding   

Post Office Box 691 

Indianapolis, IN 46206 

   

DO NOT WRITE BELOW THIS LINE.  TO BE COMPLETED BY THE REGISTRATION TEAM 

Date Registration 
Received 

 
Amount 
Submitted 

 

Date Registration 
Processed 

 
Registration 
Number 

 

Signature of Registration Committee Chair: 
 

 


