
South Atlantic Shrine Association Legion of Honor 
 

Fall Meeting and Banquet Registration 
 
Name:__________________________________  Lady:______________________ 
 
Shrine Center:_______________________________________________________ 
 
Shrine/LOH Offices Held Past/Present:___________________________________ 
 
Home Address: Street:________________________________________________ 
 
City:____________________________ State:_______ Postal Code:____________ 
 
Best Phone # to Reach you at:__________________________________________ 
 
Email:_____________________________________________________________ 
 
Special Needs:_______________________________________________________ 

 
Meal: $55 Per person X______ = $___________ 

Total: X______ = $___________ 
 

Please mail this registration form and your payment the following address: 
SASA LOH Registration 

105 Goldfield Drive 
Garner, NC 27529 

REGISTRATION FORM MUST BE RECEIVED BY SEPTEMBER 7, 2023 
For more information please contact the SASA LOH Adjutant Dave Conley at: 

(919) 641-9107 or davidconley300@gmail.com 
Or visit http://www.ialoh.org/south-atlantic-association.html 
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