
2024 NORTH CENTRAL YORK RITE CONFERENCE 
Registration and Meals – October 25-26, 2024 

Name 

E-Mail

Address Phone 

City State Zip 

Representing: 
Chapter Jurisdiction 

Council Jurisdiction  

Commandery Jurisdiction 

Title/Office   

Is your Lady attending?  Yes _No     Lady’s Name 

Registration Fee (Men Only) 
PRICE 

$25.00 X 

Qty 

 _ 

Amount 

$ 

Meal Choices 
Friday Luncheon – Chicken Picnic Buffet $26.00 X     _ $ 

Friday Plated Banquet – Chicken Breast    w/ dessert 

       Roast Beef w/dessert 

Saturday NAILS Breakfast Buffet   

Saturday Lunch  - Deluxe Burger Buffet  

$34.00 

$34.00 

$20.00 

$24.00 

X 
X 

 X 

 X 

    _ 

___  

____ 

_____ 

$ 

$ ________ 

$ ________ 

$ ________ 

Total $  __ 
Dietary Restrictions   _____________________________________ 

Please provide Hotel Reservation Confirmation number on this form 

(Needed for our records): ( _________    ____    ) 

Mail Registration and check no later than October 1, 2024 

Make Check payable to: Grand York Rite  -  and send to: 
Dennis Newman,  1502 Fort Crook RD. S Apt. 223, Bellevue, NE 68005 
You will receive an email when your registration form has been received. 
Questions: email dennisnewman061@gmail.com or phone – 402-490-381 

Or new this year: 
You can pay by credit card on the next page.  

mailto:dennisnewman061@gmail.com


New payment option 
 

You can now pay by Credit Card if you wish. There will be a 2.6 % card processing fee added 
by the office in order to use a card.  

 
The fee will be added by the office to the total amount. 

 

We accept:         
 
 
 

Credit card Number     ____________________________________________ 
 
Expiration Date    ___ / ____ CCV number ______ (on back of card / Amex is on front) 
 
Name on Card   _________________________________ Zip Code for card ________ 
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