
INDIANA GRAND ASSEMBLY - RESERVATION FORM 
July 9, 10, 11, 2026 - The Seasons Convention Center, Nashville, IN 

ASSEMBLY NAME AND NO. ________________________________________________________________________  

MOTHER ADVISOR AND ADDRESS _________________________________________________________________ 

_________________________________________________________________________________________________ 
Reservations are due by May 31, 2026 

Registration Information 
Full Session Fee: 

• $170.00 per girl 
• $215.00 per adult  
• Includes registration, meals, and lodging 

from Thursday afternoon through 
Saturday at noon. 

• Single-occupancy adult room: $310.00 
• Daily Registration Fee (for anyone 

without a Full Registration package): 
$15.00 per day (cash accepted on-site) 

• Extra Nights: Wednesday or Saturday 
night — $110.00 per night 

ABSOLUTELY NO REFUNDS. 
 

If you require special-request housing, please contact the Supreme Deputy for pricing. 
 

Form Submission Instructions 
Please complete 4 copies of this form. Keep 1 copy for your records and bring it with you to Grand 
Assembly. Return 3 copies with your payment or Venmo payment transaction ID by May 31st to: 
Angela Hensell, Supreme Deputy  
2115 Travis Drive  
Lebanon, IN 46052 
Cell: 765-481-0225  
Email: angela.hensell@yahoo.com  
 
Note for Out-of-State guests: Please include your title, address, phone and email address. 
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Please indicate any special accommodation on the back of this form. 
 

Total Amount Due: $_________________   
Payment Method (check one):  
☐ Check (payable to IORG) 
☐ Venmo (@INIORG) Please provide Venmo 
Transaction ID: ____________________________________ 
(check your email/Venmo app for transaction number) 

mailto:angela.hensell@yahoo.com


 
Note for Out-of-State guests: Please include your title, address, phone and email address. 
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Please indicate any special accommodation (dietary restrictions, etc.): 


