
Requests for registration refunds must be received in writing by the Imperial Conv. Dept. before August 1, 2011.   
 

Imperial Convention Department 
2239 Democrat Road 
Memphis, TN 38132 

Registration Fee  $_____________  

Make Check/Money Order payable to:  A. E. A. O. N. M. S. 

 
Return Form and Payment to: Cincinnati CVB Housing Bureau/A. E. A. O. N. M. S.  

               525 Vine Street   
                        Suite 1500 

   Cincinnati, OH  45202 
 

            

 Credit cards will not be accepted for convention registration (Check or Money Order Only). 
 
 A fee of $15.00 will be charged on all convention registration cancellations after August 1, 2011. 

Address 

2011Annual Imperial Convention Registration Form 
118th Imperial Council Session, A. E. A. O. N. M. S., Inc.  —–  100th Imperial Court Session, Daughters of Isis 

Cincinnati, Ohio — August 12-18, 2011 

 
First Name 

 
Middle or Nickname 

 
Last Name 

Temple/Court Name & No. Position   

 
First Name 

 
Middle or Nickname 

 
Last Name 

Address  
    Street       City      State    ZIP 

Temple/Court Name & No. Position   

 
 

Member Number (Nobles) 

 
(Area Code) Telephone Number 

Noble         
Daughter 
Associate 

 
E-Mail Address 

 
(Area Code) Fax Number 

 
 

Member Number (Nobles) 

Advance Registration    $100.00     After June 30, 2011    $150.00     Associate (Nonmember)   $45.00  Deadline — June 30, 2011 

 
    Street       City      State    ZIP 

Noble         
Daughter 
Associate 

 
Please see housing form for information on hotel reservations 

PLEASE NOTE: Separate payment is required for registration and housing. 
The cutoff date for hotel reservations is July 8, 2011. 

 
(Area Code) Telephone Number 

 
E-Mail Address 

 
(Area Code) Fax Number 
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