Military Order of the Cootie
Supreme Headquarters

94th Supreme Scratch to be held at the Crowne Plaza Louisville, Kentucky

Cooties and Sisters will gather in Louisville, KY at the Crowne Plaza the weekend of 25-28
July, 2013 for the 94th Supreme Scratch. Cooties will be responsible for their own
reservations. Self-parking will be free. There will be a limited number of rooms available
for Cooties who would like to check in as early as July 21, 2013 at the group rate, however,
the stay must be through Saturday July 27, 2013. Early departures will pay a penalty. Cut-
off for reservations is June 28, 2013. There is a shuttle from the airport to the hotel. The
Supreme Banquet will be held on Saturday July 27,2013 at 7:00 PM. We are currently
finalizing all of the specific details for the Convention. More information will be posted to
our LOTCS.ORG website in the near future.

REGISTRATION FORM - 94th SUPREME SCRATCH
Louisville, Kentucky, - 25-28 July 2013

NAME: GRAND OF: PT#:
ADDRESS:

CITY: STATE: ZIP CODE:

HOME PHONE: DELEGATE: YES: NO:
FEE TOTAL:

Registration for the 94th Supreme Scratch is $15.00 per delegate. ALL PUP TENTS ARE
REQUIRED TO REGISTER AT LEAST ONE DELEGATE TO THE 94th SUPREME SCRATCH PER
SECTION 533 OF THE SUPREME BY-LAWS. Advance registration to be mailed to: Supreme
Headquarters, MOC, 604 Braddock Avenue, Turtle Creek, PA 15145-2068. Advanced registration
should arrive no later than June 30, 2010. Attach a separate sheet for multiple delegates with
required funds for each delegate being registered. Registration at the Scratch will be $17.00.
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