Military Order of the Purple Heart Auxiliary
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All attendees and guests must submit an individual registration form to participate in events and/or dining

ADDRESS:

CITY: ZIP: PHONE:

EMAIL: MEMBER # (If applicable)

DEPARTMENT/UNIT/OTHER: (If applicable)

(Check One) MOPHA Member MOPHA Associate Member Non-Member Guest:

If applicable: Guest of:

Are you a first time attendee? Yes No

Will you be using a mobility device such as a wheelchair or electric scooter? Yes No
(Scooters may be rented through the hotel. To reserve, call (775) 356-3300 and ask for the bell desk at extension 3527.)

ITEM FEE | QUANTITY | TOTAL
Convention Member/Non-Member Registration $185
AFTER June 1, 2025, Additional Late Fee $25
Zoom Only Registration (Observation Only-No Vote) $35
Gallon of Distilled Water $3
Historic Virginia City Excursion $45
Gala Menu Options:
- Herbed Grilled Chicken Breast $80
- Filet Mignon $80
- Mushroom Tortellini $80
- Filet Mignon & Roasted Chicken Breast $95

Registration is due by June 30, 2025. | am paying via check. Check#

No refunds will be made after June 15, 2025.
Checks may be made payable and mailed to:

MOPHA

| am paying via paypal:

Please bill me for $

C/O National Secretary Judy Fiddler
1231 -13 TH ST. SE
MASSILLON, OH 44646

| have emailed registration

| have mailed registration

Or email to: MOPHAUXSEC@gmail.com
REGISTRATIONS WILL NOT BE ACCEPTED AFTER
JULY 3, 2025 or AT THE CONVENTION SITE.

SAVE AS PRINT
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