	VIRGINIA DELEGATION BASIC ACTIVITIES REGISTRATION & INVOICE

	2026 FCCLA NATIONAL LEADERSHIP CONFERENCE

CHAPTER ADVISERS:  Please complete the following information for all persons attending National Leadership Conference from your chapter. This form should be emailed or mailed to be received by May 8. This form will be posted on the News and Announcements page under the “About” tab of the Virginia FCCLA website (www.virginiafccla.org) for your convenience in completing and emailing.

Your payment for the Virginia Activities package should be MAILED no later than 
May 29 to:  Connie Rhoton - P.O. Box 1409, Gate City, VA  24251. Keep a copy for your files.  Payment by credit card may be made at: https://simplepay.basysiqpro.com/?id=68f294ac8c8199fb612644e3 

(old site – replace for 2026)  A 3% processing fee is charged on the payment site.  (Late fee of $20 per person for any payments submitted after May 29)

	NAME OF CHAPTER/SCHOOL:
	

	ATTENDING ADVISER OR LEAD CHAPERONE:                                                                                                       
	

	HOME ADDRESS:
	

	CELL PHONE:
	

	EMAIL PREFERRED FOR CONFERENCE COMMUNICATIONS:
	



Total number of chapter attendees registered with the "Virginia Activities Package":

	#	Persons  x $130.00	= $		

Payment mailed after May 29 -  
  			Add $20 per person: #	Persons  x $20.00	= $		


	 
TOTAL FEE ENCLOSED    			            = $		                     
	(*Make check payable to "Alumni & Associates of Virginia FCCLA ")

 I have attached the Participant Profile Form with this information.


NOTE:  This form serves as your receipt.

Make checks payable:  Alumni & Associates of Virginia FCCLA
Federal ID:  91-2035581


REMINDER:  Red blazers, required for students attending the NLC, may be rented from Virginia FCCLA. Complete the Google form – link found on the Resources page of the Virginia FCCLA website - or email Beverly Musick for the link: beverly.musick@scottschools.com

PARTICIPANT PROFILE FORM – This is a Virginia activities form and should NOT be mailed to national FCCLA.

	Chapter Name:
	



This form must be completed for Virginia Delegation activities such as tours, insurance, ordering of trading pins, etc.

List the name of each participant below (first name first).
Check the appropriate column(s) for complete information. Duplicate this form if additional space is needed.
	
List person responsible for registration first.

Type or print name clearly, first name first.


	ADVISER
	MEMBER
	ADULT GUEST
	YOUTH GUEST
(list age)

	1. 
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	

	11.
	
	
	
	
	

	12.
	
	
	
	
	

	13.
	
	
	
	
	

	14.
	
	
	
	
	

	15.
	
	
	
	
	

	16.
	
	
	
	
	

	17.
	
	
	
	
	

	18.
	
	
	
	
	

	19. 
	
	
	
	
	

	20.
	
	
	
	
	

	21.
	
	
	
	
	

	22.
	
	
	
	
	

	23.
	
	
	
	
	

	24.
	
	
	
	
	



EMAIL OR MAIL THIS FORM WITH THE VIRGINIA REGISTRATION AND INVOICE FORM BY MAY 8 TO:
Connie Rhoton	crhoton@mecc.edu 
P.O. Box 1409				 
Gate City, VA 24251                   	FAX:  (276) 386-7454
