
CENTRAL STATES SHRINE ASSOCIATION 
LEGIONS OF HONOR 

Annual Convention 
Des Moines, Iowa 

August 27- 29, 2025 
 

Registration Form 
(Please type or print legibly.) 

 
NAME: ____________________________________________ LADY: ________________ 
             (if attending) 
Address: __________________________________________________________________ 
 
City: _______________________________________ State: ________ Zip: ____________ 
 
Phone: _____________________________ Email: ________________________________ 
 
Shrine Center: _____________________________ Title:___________________________ 
 
Are you a Past CSSA LOH Commander?  ____ Are you a Past IALOH Commander?______ 
 
Are you a current IALOH Officer?   ___________Title _____________________ 
  
Are you a CSSA LOH Emeritus member? ___________ 
 

Nobles, Ladies, and guests must be registered to attend any meal or function of the CSSA LOH. 
This registration does NOT include any fees charged by your individual Temple for CSSA attendance. 

 
Please indicate the events you will attend: 
 
Breakfast, Luncheon and Meeting …………………………………… $50.00 x _____ Persons = $ ________ 
 
 
Hotel where you will be staying (if known) ______________________________________ 
 
__________________________________________________________________________________________ 
Please note any other special dietary needs; we will make every effort to assist you. 
 
Registration must be received by August 8, 2025. An additional $10.00 per person will be applied after the 
registration deadline. NO EXCEPTIONS. Make checks payable to CSSA LOH and mail registration to: 
 
Brian Bender   4243 SW Cambridge Ave.  Phone: 214-284-7110 
CSSA LOH Adjutant  Topeka, KS 66610   email: brian.bender@tx.rr.com 
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