DLC REGISTRATION FORM

VIRGINIA DECA
	Chapter
	Advisor

	Fax
	Phone
	 District


Print or word process events alphabetically first and second alphabetize by last name.
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Send a copy of your "dues roster" and "additions rosters" with your registration form.  Students must be members when registering.
If a registration fee is being paid, please complete the bottom portion.

	        _____________   Fee
	X __________   # registrants
	=  __________  total enclosed


