
A d u l t s  $ 7 0       S t u d e n t s  $ 3 5
F r i d a y  h i s t o r i c  s i t e  t o u r
F r i d a y  n i g h t  r e c e p t i o n
a n d  a r t  e x h i b i t i o n  w i t h
h e a v y  h o r s  d ’ o e u v r e s
S a t u r d a y  p r o g r a m  w i t h
l u n c h
S a t u r d a y  e v e n i n g  p r o g r a m
w i t h  d i n n e r
S u n d a y  p r o g r a m  w i t h
c o n t i n e n t a l  b r e a k f a s t

R e g i s t r a t i o n  I n c l u d e s :  

EARLY BIRD
DISCOUNT!

Register by
12/31/23 and adult
registration is $60!

Save $10 by
registering early!

Speakers, exhibitors and Color Guard members may
attend all events at no cost but must still register.

Mail completed form with check or money order made payable to Dade Battlefield
Society. (Dade Battlefield Society Attn: Convocation 7200 Battlefield Parkway
Bushnell, FL 33513)
Email completed form and send payment via PayPal to
treasurer@dadebattlefield.com.

Two ways to register:
1.

2.

Early Bird (before December 31, 2023): # of participants __________ x $60 each = $ __________

Regular registration (after January 1, 2024): # of adults __________ x $70 each = $__________
                                                                                    

                                            Student registration: # of students __________ x $35 each = $__________

Check here if you are a speaker, exhibitor or Color Guard member: __________

REGISTRATION
FORM

Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 

If registering more than one person, please write names and contact information on the back of this
form.

Form of Payment: Check or Money Order Enclosed __________      Paypal __________

www.dadebattlefield.com/convocation
dadebattlefieldsociety@gmail.com



ADDITIONAL ATTENDEES
Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 

Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 

Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 

Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 

Name ___________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________

City ______________________________________________________ State ___________________ Zip Code __________________

Email _______________________________________________________ Phone Number ___________________________________ 


