
2008 Oregon Republican Party State Convention 

Registration Form 

In order to guarantee meal availability and registration,  

please fax to (503) 587-9244 or mail to PO Box 789, Salem, OR  97308. 

There will be NO ON-SITE REGISTRATION. 

Name: _________________________________________________ 

Address: _________________________________________________ 

City:  _________________________________________________ 

State:  _________________________________________________ 

ZIP:  _________________________________________________ 

County: _________________________________________________ 

Position: _________________________________________________ 

Phone: _________________________________________________ 

Email:  _________________________________________________ 

I am registering as: 

___  Elected official or nominated candidate for elected office 

___  Delegate to ORP State Central Committee (County Chair, Vice Chair, or Delegate) 

___  Alternate Delegate to ORP State Central Committee 

___  Elected (Bonus) Delegate to ORP State Convention 

___  Elected (Bonus) Alternate Delegate to ORP State Convention 

 

Registration Options 

OPTION #1 – All-Inclusive Registration 

 - Includes meeting & convention fees and all meals listed 

_____  $125 – Early Registration (prior to May 23rd)   $______  

_____  $135 – Registration (May 23rd – June 2nd)    $______ 

 

                                                        SUBTOTAL $______ 

(continue to next page) 



OPTION #2 – Individual Convention Fees & Meals 

 - Choose to only attend portions of the convention 

 - A nice way to include your spouse or guest at meals 

Friday, June 6th: 

_____  Platform Convention only Fri & Sat* ($80.00) – NO MEALS $______ 

              *Must register if delegate 

_____  Lunch ($20.00)        $______ 

_____  Banquet ($50.00)        $______ 

 

Saturday, June 7th: 

_____  Breakfast ($15.00)       $______ 

_____  Central Committee Meeting ($20.00)    $______ 

                       SUBTOTAL $______ 

 

         OPTION #1 SUBTOTAL:   $______ 

         OPTION #2 SUBTOTAL:   $______ 

                   GRAND TOTAL:   $______ 

Payment Options 

Check #______ 

 - or -  

Amount to charge:   ________________________________ 

Visa/Mastercard Number:   ________________________________ 

Expiration Date:   ________________________________ 

Name as it appears:  ________________________________ 

Signature:    ________________________________ 

Guest / Spouse Information: 

Name: ________________________________ 

Relation: ________________________________ 

Authorized and paid for by the Oregon Republican Party.  www.orgop.org 

Not authorized by any candidate or candidate committee. 

http://www.orgop.org/

