
Hibernian Ohio State Convention 2005 
Mahoning County, Ohio 

 
REGISTRATION FORM 

July 7-10, 2005 
Please PRINT or TYPE the following information: 

 
Name: __________________________________________________ 
Address: ________________________________________________ 
City: __________________________________ State: _________ Zip Code: ______________________ 
Email Address: _______________________________________________________________________ 
 

DIVISION / COUNTY/ NATIONAL INFORMATION 
Division Name & Number: _______________________________________________________________ 
COUNTY: ___________________________________  I hold the Office(s) of: ______________________ 
 
I am a member of the:     N/A      AOH     LAOH        I will be a:     DELEGATE GUEST 
            (please circle one)                                   (please circle one) 
 

EVENT PACKAGES 
 
_____ COMPLETE EVENTS PACKAGE – Convention Registration, Icebreaker & Closing Celebration 
 POSTMARKED by APRIL 30th - $130.00  AFTER APRIL 30th - $150.00 
 
_____ ICEBREAKER ONLY – July 8th, Friday Night ** w/ That Irish Band 
 POSTMARKED by APRIL 30th - $45.00  AFTER APRIL 30th - $55.00 
 
_____ CLOSING CELEBRATION ONLY – July 9th, Saturday Night ** w/ Fergie and the Bogdogs 
 POSTMARKED by APRIL 30th - $65.00  AFTER APRIL 30th - $75.00 
 
_____ CONVENTION REGISTRATION ONLY (VOTING) Delegate($10.00) and Registration($15.00) Fee 
  – NO EARLY BIRD SPECIAL (CAN BE PAID THE DAY OF VOTE)- $25.00 Total  
 

ALL REGISTRATION INFORMATION MUST BE RECEIVED NO LATER THAN JUNE 10, 2005 
 

HOTEL ACCOMMODATIONS ARE MADE SEPARATELY: 
Holiday Inn Boardman 

7410 South Avenue, Boardman Ohio 44512 
330.726.1611 (Tell them you are with the Hibernians!) www.hiboardman.com 

 
PAYMENT: MUST BE MADE WITH THIS FORM 

Make check payable to: 
HIBERNIAN OHIO STATE CONVENTION 2005 

Refunds will NOT be issued without the approval of the Convention Committee 
 

SEND THIS FORM AND PAYMENT TO: 
HIBERNIAN OHIO STATE CONVENTION 2005 

c/o Colleen Kale 
5990 Glenwood Avenue 

Youngstown, Ohio 44512 
 
COMMITTEE USE ONLY 

Date POSTMARKED: _________ Date Received _________ Amount Received ________  Initials___ 


