PHILIPPINES AND GUAM
INTERNATIONAL ORDER OF

GRAND ASSEMBLY SESSION
i‘ H GRAND ASSEMBLY OF THE
THE RAINBOW FOR GIRLS

THROUGH

GHARITY &
SERVICE

MAY 29 - 31, 2009
BOHOL PLAZA RESORT,
PANGLAO ISLAND, BOHOL
HOST: GLORIA MARIS ASSEMBLY #15

REGISTRATION FORM

PERSONAL

Name

Nickname

Home Address

E-mail

Home Phone #

Mobile #

Birthdate (mm/dd/yy)

Age

Allergies

IORG DATA

Assembly Name

Date Initiated

Present Position (Local)

Present Position (Grand)

Past Highest Position (Local)

Past Highest Position (Grand)

Grand Cross of Color [ ] Designate [ ] Master/Member

SECRETARIAT’S DATA
REGISTRATION
Rainbow Girl [ ]P 1,200 (early bird) [ ]P 1,500 (on-site)

Adult [ 1P 1,500 (early bird) [ ]P 1,800 (on-site)

ARRIVAL
Mode of Transportation: [ ]Plane [ ]Boat [ ] VanBus

Name of Airline/Vessel

Date Time

DEPARTURE
Mode of Transportation: [ ]Plane [ ]Boat [ ] VanBus

Name of Airline/Vessel

Date Time

SPECIAL REQUESTS (Fill in only if applicable)

Advance Arrival

Late Departure

Special Diet

Tour Arrangement [ ] Yes [ ]No

Advance Order for Souvenirs

Shirt [ 1] Photo Magnet [ ]
Mug [ 1] Button [ 1]
Stuffed toy [ 1] Photo [ 1]



EMERGENCY INFORMATION

Family Doctor’s Name

Contact #

Guardian’s Name

Contact #

Name of Relative in Bohol

Relation

Contact #

Any special instructions re health and medications

PARENTS CONSENT FORM

Date

Please be informed that we give permission to our daughter

to attend the 14" Grand Assembly Session of the Grand
Assembly of the Philippines and Guam to be held on May 29
to 31, 2009 at the Bohol Plaza Resort, Panglao Island, Bohol.

In this connection, we release from any claims and liability
of any nature the Mother Advisor and chaperones of

Assembly No.
IORG of which my daughter is a member, as well as the
organizers of the said Grand Session.

We understand that our daughter will remain with the group
unless a written permission is given by her parents to do
otherwise.

Moreover, we give permission to the Mother Advisor and/or
her representative to seek the services of a licensed medical
doctor in case of an accident or illness requiring medical aid
for our daughter and we will take full responsibility for all
charges that may occur.

EXPECTATIONS

Father’s name and signature Contact Number

Mother’s name and signature Contact Number

Mother Adviser’s name and signature Contact Number

Participant’s name and signature Contact Number

=

NOTES FOR MOTHER ADVISOR
Parents consent required for all minors
One registration form per participant
Please collect pre-payments and deposit to:

Pamaran, Luane T. &/or Francisco M. Pamaran Jr.
Chinabank, Tagbilaran City
Account Number: 295-019331-1

Fax deposit slip to phone # (038) 5010575
ATTENTION: Nomi Pamaran-Cafiuto

Should you decide to pay in the form of cheque, make
cheque payable to:
Pamaran, Luane T. &/or Francisco M. Pamaran Jr.

Deadline for Early Registration is March 15, 2009

CONTACT DETAILS

Secretariat

Sister Jessel A. Canuto, GWA - +639098892475
Sister Desiree Mae Roxas, GrCharity - +639202683543
Sister Irish D. Amizola, PWAA - +639193539587

Sister Luane T. Pamaran, PGWAA - +639099860788

www.freewebs.com/iorg-ph
iorg.ph@gmail.com
iorg_gmal5@yahoo.com



