
APPLICATION FOR NATIONAL MEMBERSHIP WORKSHOP 
NATIONAL HEADQUARTERS, INDIANAPOLIS, INDIANA 

August 7th – 9th 2025 

Return completed form ASAP to the 
Adjutant or HQ office prior to  JULY 13, 2025 

DISTRICT #_______   ZONE #_______ 

Name ______________________________________________     Cell #: _____________________________________ 

2025 DEC Office ___________________________________________________________________________ 

Email: _______________________________________________________________________________________     

Please check 

I will attend   I will ride the bus  

I wish to share a room with:  ___________________________________________________________________ 

I will not attend  

Have you previously attended the Membership Workshop? Yes  No 
 How many times?  ______  

THE BUS WILL DEPART DEPARTMENT HEADQUARTERS AT 8:00 A.M. 
THURSDAY, August 7th 2025    

*Due to space limitations, please note there may not be room to accommodate requests to 
attend from those other than the new DEC* 
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