
 
 

                                       
 
 
To: Chapter Presidents and Secretary’s 
  
From: Chris Mabe, OCSEA Veterans Committee Chair 
 
Re: 2009 Veterans Conference 
 
Location:  
The first OCSEA Veterans Conference will be held July 10-11, 2009 at Deer Creek Resort and 
Conference Center, 22300 State Park Road #20, Mt. Sterling, OH 43143.  Phone: 740-869-2020.   
 
Theme:   
The conference them is “Remember the Price of Freedom”.   
 
Registration Information: 
Friday evening registration will be open from 5:00 p.m. to 7:00 p.m.  Registration will continue Saturday 
morning from 8:30 a.m. to 11:30 a.m.  All overnight accommodations are to be made directly through 
Deer Creek Resort.  The cut-off date for room reservations is June 1, 2009.  Rooms will not be guaranteed 
after the cut-off date.  Room cancelations must be made one week in advance for a full refund.   
 
Please be sure to fill out the attached registration form, there is no registration fee to attend the 
conference.  Each registration will include the Friday night reception, the conference program and 
Saturday lunch, however if you are bringing a guest to the conference you will have to pay for their meal, 
that includes children.  The extra lunch ticket is $18.00 and the child lunch is $8.00.  Please indicate extra 
meal purchases on your form and submit payment with form.   
 
Please come and join us for the first OCSEA Veterans Conference.  If you have any questions regarding 
the conference, please contact Gina Ison at 1-800-969-4702, ext. 4706 or email her at gison@ocsea.org.  
 



                                                                               
OCSEA Veterans Committee Conference 

July 10-11, 2009 
Deer Creek Resort 

“Remember the Price of Freedom” 
 
 

Registration Deadline: June 26, 2009 
Room Rates: $119.00 per night 

Room reservations must be made directly through Deer Creek Resort 
Phone: 740-869-2020 

 
 
 
Name: __________________________________________________________  (please print) 
 
Address: _________________________________________________________ 
 
City: _______________________________  State: __________  Zip: _________ 
 
Day Phone: ________________________     Cell Phone: ____________________ 
 
Name/Number of your Chapter/District/Assembly:  ________________________ 
 
No Registration Fee 
 
$_______ Extra Meals:   $18.00 Adult Lunch or $8.00 Child Lunch 
  (you must purchase a meal ticket for a guest and that includes children) 
 
  _______ Check here if you need a vegetarian meal 
 
 
_______ Check here if you plan to attend the Friday night reception, includes  

Hors D’ouvres/refreshments.  
 
 
  _______ Check here if you have a disability which requires special assistance while 
  you’re at the conference.  Requests for special assistant must be received by 
  June 26th.   
 
 

*If you have any registration question, please contact Gina Ison at 614-865-4706. 


