2025 GOLDEN GATE District 21 Convention
June 20th - 21st, Stockton Galifornia

Event Registration Form
Registration Deadline: Friday, May 16th

NAME: DISTRICT# CHAPTER#

NAME: DISTRICT# CHAPTER#
AHEPA DELEGATE DOP DELEGATE AHEPA ALTERNATE DAUGHTER ALTERNATE NON-MEMBER GUEST

ADDRESS: WORK PHONE:

CITY: STATE: ZIP CODE: HOME PHONE:

EMAIL: FAX:

AHEPA 8 DAUGHTER DELEGATES AND ALTERNATES MUST PAY FOR THE COMPLETE PACKAGE

Convention Registration Package & Tickets Cost Per Person Number Total Cost

AHEPA/DAUGHTERS REGISTRATION PACKAGE Includes:
Consumnes Winery Dinner and
Wine Tasting with transportation - Bus capacity 50 people
Scholarship Dinner and Glendi
$250
**$275 (After May 16, 2025)
Guest Registration Included (non AHEPA or DOP)
Consumnes Winery Dinner and $240
Wine Tasting with transportation - Bus capacity $50 people **$285 (After May 16, 2025)

Scholarship Dinner and Glendi

Individual Event Purchase Cost per Person Number Total Cost
Friday Dinner and Wine Tasting - Consumnes Winery S15
Saturday Convention Dinner $125

St. Basil Greek Orthodox Church, 920 West March Lane, Stockton, CA 95207
TOTAL REGISTRATION AND OR INDIVIDUAL EVENT PAYMENT ENCLOSED
Please include payment for total registration and or individual event purchase
Payable to AHEPA 21, please put “GGDC 2025 in memo box
Mail registration form and payment to - Karen Kolokithas, 3979 Alexia Place, Castro Valley, CA 94546
Email at karpolvzos@vyahoo.com
Hotel Reservations: Hilton 2323 Grand Canal Blvd., Stockton, CA 952207 - $149 a night
Call and ask for the AHEPA Family District Convention rate
Ths special room rate will be available until May 29th or until the group block is sold- out, whichever comes first.

Event Contact: Diana Davis dianamdavis@comcast.net and Karen Kolokithas karpolvzos@yahoo.com
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