
Be sure to read registration Information details in this FreshNews before filling out this form. 

2017 FOUR FRESHMEN SOCIETY CONVENTION            Send form to: Hank & Sue Roysden 

Dayton, Ohio   August 17 – 19, 2017  Flying in? ___  Driving in?___       1305 Fudge Dr 

                                      Dayton OH 45434  

PLEASE PRINT                                                                                                                            Questions?  937-426-3466 

Name(s) ____________________________________        _____________________________________ 

                (First Name)                       (Last Name)           (First Name)                              (Last Name)     

Address _______________________________________________ 

             _______________________________________________         Telephone # (_____) _____________________________ 

City, State, Zip _________________________________________      E-mail _________________________________________ 

COMMEMORATIVE SHIRT: $35 EACH.   

(Enter NUMBER of shirts wanted by size and gender) 

Men (___small) (___med) (___large) (___XL) (___XXL) (___XXXL)  

Women(___small) (___med) (___large) (___XL) (___XXL) (___XXXL)  

JAM SESSION: Plan to perform at Thursday night Musical Jam Session?  ___ Yes    ___ No 

Since this will be a Musical Jam Session and time is limited, we will need your song, key, and instrument so we can be ready for you. 

Song: _____________________________________________________________  Key: ____ Instrument ____________________ 

MENU SELECTIONS:  Do you need vegetarian meals? How many  Friday _______  Saturday ________ 

HOTEL INFORMATION: Have you made your Crowne Plaza Hotel Reservation?   Yes _____  No _____  

Rates are $124/night.  Rates apply for three days before and/or three days after convention at the same FFS rate (if rooms    

available). 

    (See Registration Information in FreshNews or the ffs2017.com website for hotel reservation procedure.) 

REGISTRATION FEE: POSTMARKED (or online) FEBRUARY 1 to JUNE 1, 2017 - $195 per person.  

                                     POSTMARKED (or online) AFTER JUNE 1,  2017 - $215 per person. 

Cancellations – Cancellations with full refund before June 1, 2017.  Cancellations from June 1 to July 15 will incur a $25 processing 

fee. NO REFUNDS AFTER JULY 15, 2017. 

TABLE SEATING: Tables of eight.  List names of those you want at your table.  SEATING IS ARRANGED BY REGISTRATION 

POSTMARKED DATE or ONLINE DATE OF LAST MEMBER OF YOUR PARTY. 

1.________________________ 2.________________________ 3._________________________ 4._______________________ 

5.________________________ 6.________________________ 7._________________________ 8._______________________ 

TOURS: Tour #1 – National Museum of the US Air Force  $42     - OR -  Timing does not allow for  

               Tour #2 – Carillon Historic Park     $49                    participation in both tours. 

PAYMENT SUMMARY:  
REGISTRATION:  $215                                    ________ people @ $215 each                = ______________________ 
COMMEMORATIVE SHIRTS:   men’s ______ women’s ________ @   $35 each  = ______________________ 

TOURS:  Tour #1 Air Force Museum       ________ @   $42 each  = ______________________ 

              Tour #2 Carillon Park        ________ @   $49 each  = ______________________ 

NEW MEMBERS ONLY: Four Freshmen Society Membership Fee   $10   = ____________________ 

($10 fee applies to couple OR single)  Couple _____   Single _____                                                                                                                               

Name if different from above. ____________________________________________   TOTAL    = ____________________ 

PAYMENT BY CHECK IS ENCOURAGED: Please make checks payable to FFS CONVENTION 2017.  Check No. _________      

Credit Card: Amex, Discover, Mastercard or Visa may be used:   Charge my   Amex ___ Discover___Mastercard___Visa___ 

Card Number_______________________________________ Expiration Date ____ / ______      

Signature __________________________________________   Print Name as on Card ___________________________________ 

Card Holder’s complete address including zip code _________________________________________________________________ 

You may register online at: http://www.ffs2017.com 

http://ffs2017.com/
http://www.ffs2017.com/

