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Massachusetts DeMolay

CONCLAVE REGISTRATION

August 6-8
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*To be completed by Conclave Staff

Payment IN FULL must be submitted with this form
Chapter registration @$80/person if received by July 9, 2010
Chapter registration @$110/person if received after July 9, 2010

Option 1
Option 2

Please make checks payable to: Massachusetts DeMolay

A key deposit of $20/person will be collected at Conclave (cash only)




