
 

Delaware Volunteer Firefighter’s Association  
and Ladies Auxiliaries 2015 Conference 

 
September 14 – 19, 2015 

Dover, Delaware 
 

Ladies Hospitality Night 
Thursday, September 17, 2015 6:30PM 

Dover Downs – Ballroom A & B, Dover, DE 

Hospitality Night is limited to 400 

No changes will be accepted after August 1, 2015 unless it is an emergency.  The change must be in 
writing on Auxiliary letterhead, and signed by the Auxiliary President. 

No one under the age of 18 years of age is permitted. 

If you are substituting for another person from another Auxiliary you will have to sit with that 
Auxiliary, due to pre-assigned seating. 

**PLEASE NOTE** 

There will be a “No Show Charge” for each member registered that is a no show.   

Your Auxiliary will be billed. 

Auxiliary Name:______________________________________________________________Sta _________ 
 
        President:_____________________________________________Phone #________________________ 

 
        Address:_______________________________________________________________________________ 

Must be received by July 15, 2015 

Please send by email or mail to: 
Debra Lawhead 
20 Emily Lane 

Magnolia, DE  19962 
magnolialadiesaux@yahoo.com 

If you have questions or concerns contact: 
Debra Lawhead (302) 697-8893 or magnolialadiesaux@yahoo.com 

mailto:magnolialadiesaux@yahoo.com
mailto:magnolialadiesaux@yahoo.com


Ladies Hospitality Night 
 

Auxiliary Name:_________________________________________ Sta # ______________ 

 

HOSPITALITY REGISTRATION        

 

Please indicate which member will need wheelchair seating. 

 

 
1._______________________________   16._______________________________ 
 
2._______________________________   17._______________________________ 
 
3._______________________________   18._______________________________ 
 
4._______________________________   19._______________________________ 
 
5._______________________________   20._______________________________ 
 
6._______________________________   21._______________________________ 
 
7._______________________________   22._______________________________ 
 
8._______________________________   23._______________________________ 
 
9._______________________________   24._______________________________ 
 
10.______________________________   25._______________________________ 
 
11.______________________________   26._______________________________ 
 
12.______________________________   27._______________________________ 
 
13.______________________________   28._______________________________ 
 
14.______________________________   29._______________________________ 
 
15.______________________________   30.________________________________ 
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