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THE WEEKS PLANNED EVENTS – Please select your choice 

 

1. Monday - Lakeside Barbeque at Lake Harmony, 6 to 9 PM. Price per person $25* (children 6 to 

12 yrs. are half price, 5yrs. and under are free) 

 

2. Tuesday - Indoor Waterpark Splash Party, Galleria, 4 to 8 PM. Price per person $20* 

 

3. Tuesday - Casino Trip to Mohegan Sun, times to be determined. Price per person $25 (includes 

transportation, food and play vouchers) 

 

4. Wednesday - FOP Golf Tournament at Split Rock Golf Club, 12 PM lunch with 1 PM shotgun 

start. Price $80, includes lunch, cart, greens fees and prizes, proceeds will benefit the PA FOP 

Political Action Committee Fund.(checks payable to PA PAC Fund) 

 

5. Wednesday - FOP Banquet, Keystone Ballroom in the Galleria, 6:30 PM cocktails with 7:30 PM 

dinner. Price included with registration fee, additional guests $35, children 6 to 12yrs. $12.50, 

5yrs. and under are free. 

*Package adult pricing for events 1 and 2 is $40* 

 

 

PA State Lodge, Fraternal Order of Police 
2014 Biennial Conference 

Split Rock Resort, Lake Harmony 

August 11 through August 14, 2014 

REGISTRATION FORM 

Registration Fee - $60.00 per Member 
Submit to: Joseph Regan, Recording Secretary 

2949 North Front Street 
Harrisburg, PA 17110 

Fax: 717.236.8902 
2014stateconference@pafop.com 

 

   MEMBER/GUEST INFORMATION 

Member/Guest Name:      Lodge Number: 

Member/Guest Address:      City:    Zip Code: 

Member/Guest e-mail:      Member/Guest Phone: 

DO NOT WRITE BELOW THIS LINE 

 Form received By:    Date Received:  Number of Attendees:  Amount Received: 

Entered By:    Date Entered:      

 

PAYMENT OPTIONS:         QUESTIONS? CALL 717.236.6981 

CHECK ENCLOSED  CHECK # __________ 

*Make checks payable to “PA FOP”. 

 

PLEASE CHARGE:      Visa     MasterCard     American Express    Discover Card 

Name: ____________________________________Phone #: _____________________ 

Card # ____________________________________ EXP. __________ CV # ________ 

BILLING ADDRESS:  

  Street Address: __________________________________________________________ 

  City: ______________________________ State: ____________ Zip: ______________ 

 

 


