
R E G I S T E R  O N L I N E  www.organsociety.org/2010
Use our fast, secure online Registration form! (Visa or MasterCard only)

you may also use this form and mail to:
OHS Convention 2010

Organ Historical Society
P. O. Box 26811
Richmond, VA 23261

Organ Historical Society National Convention
Pittsburgh, Pennsylvania § June 21-26, 2010

e-mail conreg@organsociety.org
phone 804.353.9226    fax 804.353.9266

O P TI  O N S
Vegetarian Option: o Please check here to select the vegetarian option for all convention meals

Entrée Selections: please select either A or B below
Dinner, Thursday, June 24 (Sheraton Station Square Hotel)

A o Asian Salmon Fillet
B o Vegetable Penne Primavera

Dinner, Friday, June 25 (Carnegie Music Hall)
A o Grilled chicken piccata with lemon caper buerre blanc
B o Bleu �cheese, orange-glazed pear and walnut ravioli,

grilled vegetables, balsamic reduction
Monday, June 21 
Optional Pre-convention Tour:
Clayton, the H.C. Frick Residence

Private tour and demonstration of the Welte Orchestrion,
1:00 – 3:00 p.m. Buses depart at 12:30 p.m. (Register below)

Opening Recital, Calvary Episcopal Church, 7:30 p.m:
Peter Guy, organist

Buses depart at 7:00 p.m. Included in Full Registration. Dinner on your own.
o Yes, I will attend the Opening Recital

Saturday, June 26 - Optional Day 
Events, lunch, and transportation are at an additional fee. The day is open to both OHS members and non-members (Register below).

REGISTRATION FEE includes all scheduled activities from Monday evening, June 21, through Friday evening, June 25, 2010; transportation to all 
convention venues in air-conditioned, restroom-equipped coaches; and all meals except breakfasts and Monday and Saturday dinners. Registration Fee does 
not include lodging, the Optional Tour (Monday), or the Optional Day (Saturday). 
FULL REGISTRATION If you will not be attending the entire convention, skip to Daily Registration, below

Member rate is per person for OHS members and their spouses or partners. If you are not a current OHS member, please join now to benefit from the lower 
member registration rate. Visit www.organsociety.org and select “Membership/Join” to join online, or call 804-353-9226.

o Pre-convention private tour of Clayton, the H.C. Frick residence	 $  17 _______

o OHS Member Early Registration, on or before May 21, 2010	 $625 _______

o OHS Member Full Registration, after May 21, 2010	 $685 _______

o Non-member surcharge (in addition to registration fee above)	 $100 _______

o Optional Day, Saturday, June 26, 2010 (if purchased with full registration)	 $100 _______

o Youth Full Registration- ages 14-27 (member or non-member)	 $315 _______

o Youth Optional Day, Saturday, June 26, 2010 (member or non-member)	 $  55 _______

	TOTAL OF FULL REGISTRATION    $ _________
DAILY REGISTRATION Skip this section if you have registered above

If you cannot attend the entire convention, choose below the days you wish to attend. Except as noted, each day’s registration includes all events, transportation, 
and convention-provided meals (no dinners Monday, June 21, or Saturday, June 26). Daily registration is open to both OHS members and non-members.

o Monday	 June 21	 Evening Recital only (dinner on your own)	 $  25 _______

o Tuesday	 June 22	 Entire Day (includes Dinner Cruise)	 $180 _______

o Tuesday	 June 22	 Dinner Cruise only	 $  60 _______

o Wednesday	 June 23		  $150 _______

o Thursday	 June 24		  $175 _______

o Friday	 June 25		  $175 _______

o Friday	 June 25	 Music Hall/Dinner/Recital only (buses depart at 4:00 p.m.)	 $  65 _______

o Saturday	 June 26	 Optional Day (if purchased without full registration)	 $110 _______

	T OTAL OF DAILY REGISTRATION    $ _________

Become a Friend of the Convention in support of the Organ Atlas 2010 ($35 or more includes listing)	  $ _________

Special Needs: �Please inform us in writing of any physical limitations, such as the need for wheelchair accessibility. We will attempt to accommodate all reasonable requests. 

Refunds: �Fees are refundable in full if cancelled by May 21, 2010. After May 21, 2010, refunds will be made only for reasons of health or family emergency, and a 
$100 non-refundable fee will apply. No refunds will be approved after the start of the convention. 

A ❑ Check payable to OHS in US $ drawn on a US bank            B ❑                                      C ❑
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City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                    State . . . . . . . . . . . . . . . . . .                  Postal Code����������������������������������������������������������������������������������������
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R e g i st  r at i o n  fo  r m  m u st   a c c om  pa n y  r e m i tt  a n c e .  P l e a s e  u s e  a  s e pa r at e  fo  r m  fo  r  e a c h  r e g i st  r a n t.


