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District 9 Meeting Sign-In & Registration 

Meeting Date: Meeting Time: 
Location: 

Registration fee:    $3.00 
• Guests: Please sign the last page with your Name, Unit Town and Unit #.  Guests do not pay the 

registration fee. 

• Host Unit: List the attendance count on the last page of this document and present to the District 

President when registration has ended.   

• Host Unit: Present all registration funds to the District President upon completion of Registration. 

 

Unit Town Unit # Member Name Paid 

    

Alexander 94   
    

    

    

    

    

    
    

    

    

Crosby 75   
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Unit Town Unit # Member Name Paid 
    

Grenora 116   

    

    

    

    
    

    

    

    

Little Shell 300   
    

    

    

    

    

    
    

    

    

Mandaree 271   

    
    

    

    

    

    
    

    

    

New Town 290   
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Unit Town Unit # Member Name Paid 
    

Noonan 243   

    

    

    

    
    

    

    

    

Parshall 121   
    

    

    

    

    

    
    

    

Powers Lake 96   

    

    

    

    
    

    

    

    

    
Ross 298   
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Unit Town Unit # Member Name Paid 
    

Tioga 139   

    

    

    

    
    

    

    

    

Watford City 29   
    

    

    

    

    

    
Wildrose 110   

    

    

    

    
    

    

    

    

    
    

Williston 37   
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Guests Sign-In Below – Guests do not pay registration 
Unit Town Unit # Guest Name $.00 

    

    

    

    

    
    

    

    

    

    
    

 

District 9 Fall/Spring Meeting Date: ___________________________________  

Enter Number of Guests: _____________________________________________  

Enter number of Unit Members in attendance:  _________________________  

Total Attendance: ___________________________________________________  

Total Registration Fees: ______________________________________________  

Host Unit/Registration Chair: Present this entire document to the District President when 
registration has ended.   
 
District President: Please scan / fax/ mail a copy of this sheet to the Department Office as soon as 
possible after the Fall/Spring Meetings.   

 


