
California Grand Chapter 2025
"Oh, the Places You've Been!!"

October 15 – 18, 2025
Visalia Convention Center, 303 E. Acequia, Visalia, California 

PRE-REGISTRATION FOR OUT-OF-STATE MEMBERS 

Pre-registration Deadline – September 20, 2025 
Registration Fee: $40.00

Mail this entire form, together with your check, payable to Grand Chapter of California, 
for $40.00 per registration, to:

Grand Chapter of California 
16960 Bastanchury Road, Suite C 
Yorba Linda, CA 92886-1711 
(714) 986-2380

As a convenience for our out-of-state members, your credentials will be available at a special line 
in the Credentials area where we will be pleased to register you. You will be required to show a 
2025 dues card to pick up your credential.

Name:  __________________________________________________________________________________________ 

Title:  __________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________ 

City: ______________________________________ State: _______________________ ZIP: ___________–_______ 

Chapter: ________________________________ No. ___________ Jurisdiction: ______________________________ 

Phone No: _______________________ Cell phone: ______________________ Email: _________________________ 

Hotel staying in:________________________________ Transp. contacts:  Rory & Pam Richardson (310) 592-2699  

Need transportation assistance:____ Yes ____ No (if yes, PLEASE include a cell phone number)

Additional Guest: 

Name:  __________________________________________________________________________________________ 

Title:  __________________________________________________________________________________________ 

Address:  ________________________________________________________________________________________  

City: _______________________________________State: _______________________ ZIP: ___________–_______ 

Chapter: ________________________________ No: ___________ Jurisdiction: ______________________________ 

If you are requesting more than two registrations, please use additional forms. This form may be copied as needed. 

Please do not write in the area below. Thank you. 

=============================================================== 

FOR GRAND CHAPTER OF CALIFORNIA USE ONLY:

Date Paid: __________________________   Check No: _______________  Amount of Check: __________________

Credential Prepared:__________________ Date Registered: _____________________
7/26/22 tlk
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