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Registration Form: 

Name: _________________________________ Spouse/Guest Attending: ____________________________ 

Address: _________________________________ City: _______________ State: ___________ Zip: _________ 

Email Address: __________________________________ Preferred Phone Number: ___________________ 

Others Attending: ___________________________________________________________________________ 

Registration Fees Are Applicable for Each Attendee. 

MEMBER FEE RATES ARE EXTENDED TO NHS MEMBERS’ FAMILY AND/OR GUESTS 

Social Package: Includes all social events, entertainment, cocktails, and meals. 

Member Fee Non-Member Fee 

Social Package $2,250 x _______ $2,750 x _______ 

Young Professionals (<30) $1,750 x _______ $1,950  x _______ 

Students (Under 18) $1,250 x _______ $1,250 x _______ 

Dr. George Korkos & Telly Savalas Memorial Golf Tournament at the Old Hickory Country Club 

Package  $200 x _______   Handicap:  _______   

TOTAL AMOUNT ENCLOSED:  $___________________ 

Pay By: □ Check □ Credit Card (AMEX, Visa, MasterCard)

Number: _____________________________________________________  Exp: ____________ CID# _______ 

Credit Card Billing Address:       Same as Above  

Address: _________________________________________ City: _______________ State:_____  Zip: _______ 

Please make checks payable to: National Hellenic Society 

Return registration form to: National Hellenic Society, 5019-D Backlick Road, Annandale, VA 22003 

If you have any questions, please contact Isabella: 703.256.3180 | isabella@hellenicsociety.org 
The National Hellenic Society, Inc. is a 501(c)3 non-profit non-stock corporation. 
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