
Grand Encampment Knights Templar, U. S. A. 

69th Triennial Conclave 
 
 
 

Vendor Registration Purchase Order 

 
This is not a registration form for the Conclave.  All Sir Knights MUST register for the event by using the official 

website. 
 

Vendors may begin setting up on the table(s) that have been assigned your company on Saturday August 17th at 
8:00am and your table(s) must be taken down and removed by Noon on Tuesday August 20th. 

 
Business Name (Required) 

 

_________________________________________________________________________________________________________________________________ 

Business Mailing Address (Required)   

 

_____________________________________________         _________________________  ______/___________________/________________  

Street Address                  City   State        Province              Region 

 

____________________ ___________________ 

Zip / Postal Code       Country 

 

Primary Point of Contact: (Required) 

 

___________________________ _____________________ _________________________________ _______________ 

              First                      Middle                     Last       Suffix 

 

Primary Point of Contact: Email (Required) 

 

_________________________________________________________________________________________________________________________________ 

 

Vendor Registration Fee Includes 1 Table and 2 Chairs in USD (Required) 

 

_______________________________________________________________________________________________________________________  $30.00 

 

Additional Table and 2- Chairs at $30.00 per set. 

Please select the number of additional sets needed 

 

        ______ X $30.00 USD ________________________________________________   $_________ 

 

           Total _____________   $_________ 

 

 

 

Vendors mail this Purchase Order Form along with payment made out to 
69th Triennial, LLC 

 
SK Dean Rein 

PO Box 33, Saint George, UT 84771-0033 
435-680-2604 

VENDOR WILL BE NOTIFIED BY THE REGISTRATION COMMITTEE IF APPROVED 
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