
REGISTRATION FORM 
GENERAL ASSEMBLY 2024 

103RD GENERAL ASSEMBLY, PAST PRESIDENTS’ ASSOCIATION 
NATIVE SONS OF THE GOLDEN WEST 

DOUBLE TREE – SAN FRANCISCO AIRPORT 
835 AIRPORT BLVD 

BURLINGAME, CA 94010 
OCTOBER 18TH  19TH AND 20TH, 2024 

 
Please register each delegate and guest for the 103rd Past Presidents Association General Assembly by 
Friday, October 4, 2024. With your help and cooperation, registration for the 103rd General Assembly will 
run easily and efficiently.  
Preregistration will allow time for the committee to accurately process your requests. Thank you. 
 
Registration includes the Saturday luncheon and Saturday evening banquet which will all be held at  
the Doubletree Hotel  
 
Registration Fee:     Registration   $ 125.00 per person $ ______ 
(includes Lunch and Dinner) 
 
Single tickets are also available as follows:  Saturday Luncheon $ 50.00 per person $ ______ 
 
       Saturday Banquet $ 75.00 per person $ ______ 
 
  Any dietary restrictions please let us know and we will work with the hotel to make accommodations  
 
Please make checks payable to:       San Francisco Assembly #1.   Total enclosed: $ ___________ 
 

Please mail to:  Donna Fletcher, Registration Chairman     1284 Skyline Dr, Daly City, CA 94015  
 

Please print clearly.   
 
Name: __________________________________________________________ ฀ Member  ฀ Delegate  ฀ Guest 
 
Title: ____________________________________________Assembly Name / Number: _________________________ 
 
Address: _____________________________________City ___________________ State ______ Zip ______________ 
 
Phone: ____________________________________________   ฀ Vegetarian option 
  
 
Name: __________________________________________________________ ฀ Member  ฀ Delegate  ฀ Guest 
 
Title: ____________________________________________Assembly Name / Number: _________________________ 
 
Address: _____________________________________City ___________________ State ______ Zip ______________ 
 
Phone: ____________________________________________    ฀ Vegetarian option 
  
 
Name: __________________________________________________________ ฀ Member  ฀ Delegate  ฀ Guest 
 
Title: ____________________________________________Assembly Name / Number: _________________________ 
 
Address: _____________________________________City ___________________ State ______ Zip ______________ 
 
Phone: ____________________________________________   ฀ Vegetarian option 
 


