2026 MASA LOH Spring Meeting — Registration
14-17 May 2026
Make Checks Payable To: MASA LOH
RETURN FORM WITH PAYMENT BY MAY 1, 2026
TO: Wilmont Griffin, 1606 Linden Ave, Chesapeake VA, 23325

NAME: PHONE:

ADDRESS:

CITY, STATE, ZIP

SHRINE TEMPLE

TITLE/POSITION: As of 15 May 2026. EMAIL

DATE EVENT / MEAL NUMBER COST AMOUNT OWED

Convention Registration — Per person $50

Various Ti Hospitality Room
arious Imes At host hotel: Wingate by Wyndam 817

SZ[:Jdr?j);yEéw ,agyz %26 Greenbrier Circle, Chesapeake, VA Included
23320
Tour: Military Aviation Museum
10:00 AM 1341 Princess Anne Road Virginia Separate
Friday, 15 May 2026 | Beach, VA. Pay at museum (General
Admission $17; Senior $15)
Noon
Saturday Saturday Lunch — Included
16 May 2026
6:00 PM :
Saturday E:Pg:go; Dinner - Buffet $50
16 May 2026

Various Times Raffle Tickets and 50/50 Separate
Bring cash if you wish to purchase. P

MEDICAL FOOD RESTRICTIONS: TOTAL:

Hotel Reservations: Wingate by Wyndham, Chesapeake, PA 817 Greenbrier Circle,
Chesapeake, VA 23320; 757-219-2223. Queen/Doubles $129.00. Group Code: MASA LOH.
Banquet Location: Khedive Shriners, 645 Woodlake Drive, Chesapeake, VA 23320; 757-420-
4510

Optional Tour: Note-meet in Wingate hotel lobby at 10:00 AM or meet at museum entrance at
10:30 AM. Contact Cmdr Wilmont “Sarge” Griffin at sarge8@proton.me or (C) 201-394-0259.

MEAL RESERVATIONS ARE NOT REFUNDABLE
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