
 
*** NO ON SITE REGISTRATIONS *** 

NOTE:  MAKE ALL EURO CHECKS PAYABLE TO COD WESTERN EUROPE & Mail to: 
 

1LT GIG Samuel C. Gregory: 
CMR 420, Box 3077, APO AE 09063 

-or- 
Robert Kirchhoff Str 24, 97076 Wurzburg 

 
http://www.codwesj.com/onlinereg2010.html  

 

46th Anniversary 
COUNCIL OF DELIBERATION  WESTERN EUROPE 

12-14  FEBRUARY 2010 
Park inn Hotel Mannheim 

 

Advance Registration Receipt 

 

 

 
Name  Advance 

Mailing Address  Registration # 

Date   

ADVANCE REGISTRATION FEE IS $65.00, AFTER 15 JANUARY 2010 $85.00 
 

-------------------------------------------------------------------------------------- 
 

46th ANNUAL COUNCIL OF DELIBERATION 
ADVANCE REGISTRATION 

Ancient & Accepted Scottish Rite of Freemasonry, Southern Jurisdiction,  
Prince Hall Affiliation Orient of Western Europe 

 
Name  Advance 

Title  Registration # 

Consistory/ Assembly   

Mailing Address  
Phone Number(s)  

 
HOTEL RESERVATIONS 

NOTE: ALL ROOM RESERVATIONS MUST BE MADE THROUGH THE COD WE S.J. 
 

Single Room ~ €95.00 (1 Night)  Double Room ~ €150.00 (1 Night) 
Single Room ~ €155.00 (2 Nights)   Double Room ~ €220.00 (2 Nights) 

 
Price includes all meals, Icebreaker, Banquet, Lunch & Hospitality Room 

 
Arrival Date  Departure Date  Number of nights stay  

Total for Lodging € 
 

Registration Before 15 Jan $65.00  / After $85.00 $ 
Lunch 15 February only Extra Ticket $20.00 each $ 
Banquet Extra Ticket $35.00 each $ 
Ice Breaker Extra Ticket $15.00 each $ 

Total Received $ 
 

CHILDCARE REGISTRATION 
Babysitting Required (Yes or No)  

 
If you answered “Yes” above please complete information below 

 
Name of Child Sex (M/F) Age Special Requirement if Any 
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