
              

           NO DEADLINE  

           Check     #  ____________ 

          Amount $_________ 
            (Office Use Only) 
FORM #1 
 
Enclosed is our check in the amount of $ ________for ________ SRD Registrations @ $28.00 each. 
 
PRINT: 
 
TOPS #IN ________________________, City ________________________ 
 
Leader’s Name ________________________________________________ 
 
Address __________________________________________, City __________________________ 
 
State _________ Zip ___________ Phone No. __________________________ 
 
Make checks payable to IN SRD Fund and mail to: Treasurer, Loretta Terrell, 6918 State Road 158, 
Bedford, IN 47421 – Phone no. 812-797-3537 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
           
FORM 1A         Deadline: March 26, 2010 
                                                   Check       # __________ 
          Amount    $___________ 
                 (Office Use Only) 
KOPS LUNCHEON,  FRIDAY, APRIL 16, 2010  - Time 11:45a.m.   Tickets required all KOPS.  NO REFUNDS 
 
___________KOPS Luncheon Tickets @ $24.00 each…………………………….total    $ __________________ 
 
__________KOPS Luncheon Tickets for Guest @ $24.00 each …………………total    $___________________ 
   (Guest can only be a spouse or companion for handicapped person) 
PRINT: 
 
TOPS #IN _________,  _______________________________ 
 
Leader’s Name ______________________________________________________ 
 
Address _____________________________________City _________________________________ 
 
State ___________ Zip ____________ Phone No. ________________________________________ 
 
IMPORTANT – PLEASE PRINT ALL PEOPLE ATTENDING ON REVERSE SIDE OF THIS FORM. 
 
Check is to be made payable to:  IN SRD FUND and mailed to:  Treasurer, Loretta Terrell, 6918 State Road 
158, Bedford, IN 47421     Phone: 812-797-3537 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 
FORM #1B  SRD CHARM AND PINETTE PRE-ORDER FORM 
              
         Deadline: March 26, 2010  
         Check      # _________ 
                        Amount   $ _________ 
We wish to order _______charms @ $3.25 each    $_______________     
 
We wish to order _______Pinettes @ $3.25 each   $ _______________ 
 
Orders will be held under Chapter Number and can be picked up on Friday or Saturday. 
 
PRINT: 
TOPS #IN _________, _________________________  LEADER: ______________________________________ 
 
Address _____________________________________City/State/Zip ___________________________________ 
 
Phone: _________________________ Make checks payable to IN SRD FUND and mail check and form to 
Treasurer, Loretta Terrell, 6918 State Road 158, Bedford, IN 47421.  Phone 812-797-3537 
 



FORM #2                     Deadline:  March 26, 2010 
     
    GREATEST IMPROVEMENT CONTEST 
PRINT: 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
Phone No. _____________________________ 
 

PRINT NAME               BEFORE SIZE     AFTER SIZE 
 

 

 

 

 

 

 
Include before and after full-length pictures with success story of 200 words or less.   Mail to Area Captain 
Mary Jo Pollard, 6622 North Wheeling Avenue, Muncie, IN 47304 -   Phone:765-289-1950 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
 
 
FORM #3         Deadline: March 26, 2010 

BAGGY CLOTHES PARADE 
 

PLEASE PRINT: 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
Phone No. _____________________________ 
 

PRINT NAME               BEFORE SIZE     AFTER SIZE 
 

_______________________________                     ___________________________________________________ 
 
_____________________________________________________________________________________________  
 
Use back of form for additional names.   Mail form to Area Captain, Kelly Bol, 1436 Shadeland Road, 
Lafayette, IN 47909 – phone: 765-426-9791 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
 
 
FORM #4                         SILVER ROSE    Deadline: March 26, 2010 
 
PLEASE PRINT: 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _____________________________City, State, Zip__________________________________________ 
 
Phone No. __________________________     _____________________________________________would like a 
              (MEMBER’S NAME & LOSS) 
Silver Rose presented to: ___________________________________________.   The KOPS who presented the 
            (KOPS NAME) 
member with a yellow rose at SRD 2009.  Member must have had a loss.  Mail to Area Captain Sally Gonyer, 
58102 Meadowlark Drive, Elkhart, IN 46517 – Phone: 574-674-1559 
 
 
 
 
 
 
 
 



 
FORM #5                   KOPS GRADUATION    Deadline: March 26, 2010 
 
Please validate following registered KOPS to graduate on Saturday, April 17, 2010.  These KOPS have not 
received their diploma and have been registered as KOPS before deadline of 1/31/10.   PLEASE PRINT: 
 
KOPS Name________________________________KOPS Name ______________________________________ 
 
KOPS Name ________________________________KOPS Name _____________________________________ 
 
 
PRINT: 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
Phone No. _____________________________   Registered KOPS who have not yet graduated are eligible and 
invited to attend the KOPS Luncheon and participate in Circle of Light.  FEMALE: White long or tea length.  
Male:  Suit and tie. 
 
Mail Graduation Form to Coordinator Hester Morris, 1037 North 8

th
 St., Terre Haute, IN 47807   Phone: 812-

232-4751 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
FORM #6       KOPS LONGEVITY AWARDS    Deadline: March 26, 2010 
 
This award is given to KOPS who have successfully maintained their status without interruption.  I will be 
receiving my award at SRD.  Please Circle year you will be receiving. 
 
5   10      15          20                    25                     30                       35                        40 
 
PRINT NAME: _____________________________________  TOPS #IN _________, _______________________ 
 
Leader: ____________________________________ Address_________________________________________ 
 
City, State, Zip__________________________________________Phone No. _____________________________ 
 
Weight Recorder ___________________________________Leader _____________________________________ 
   Signature      Signature 
 
Mail form to Coordinator Hester Morris, 1037 No. 8

th
 St., Terre Haute, IN 47807       Phone 812-232-4751 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
Form # 7                  KOPS CIRCLE OF LIGHT   Deadline: March 26, 2010 
 
The following KOPS will be participating in the Circle of Light.  All registered KOPS may participate.  PLEASE 
PRINT.  Use reverse side if needed. 
 
TOPS #IN _______, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
Phone No. _____________________________ 
 
KOPS NAME                         # OF YEARS                KOPS NAME                                                      # OF YEARS 
 
______________________________________         ________________________________________________ 
 
 _____________________________________           _______________________________________________ 
 
_______________________________________  _______________________________________________ 
 
_______________________________________ ________________________________________________ 
 
_______________________________________ ________________________________________________ 
 
DRESS CODE:  WOMEN:  DRESS AND/OR SKIRT FLOOR LENGTH OR TEA LENGTH OR DRESSY PANTSUIT 
(no slacks/top) MEN:  SUIT, SHIRT & TIE.   MEN/WOMEN: NO JEANS OR SHORTS PERMITTED. 
 
Mail to: Sandy Atkins, 3120 Renee Drive, Evansville, IN 47711-7914.  Phone: 812-437-6446 



FORM #8         Deadline: March 26, 2010 
   REINSTATED KOPS IN 2009 
 
Reinstated KOPS in 2009 who are attending SRD and wish to be recognized: PLEASE PRINT 
 
KOPS Name_________________________________KOPS Name ____________________________________ 
 
KOPS Name _________________________________KOPS Name ____________________________________ 
 
 
Send form to Area Captain Connie Crane, 4255 Kerry Drive, Indianapolis, IN 46239Phone: 317-862-4107 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
FORM #9  PAST ROYALTY RECOGNITION PARADE                      Deadline: March 26, 2010 
 
This will verify KOPS ______________________________________ is still in good standing and may be 
recognized at SRD on Saturday, April 17.    Loss to Goal _____________ lbs,   PLEASE PRINT 
 
TOPS #IN ________.______________________ LEADER: ___________________________________________ 
 
Address ________________________________City/State/Zip _______________________________________ 
 
Phone: ______________________   Check one:  _______ARD _______STATE__________International Royalty 
 
Weight Recorder ______________________________ Leader _______________________________________ 
    (signature)    (signature) 
 
MAIL FORM TO:  Area Captain Connie Crane, 4255 Kerry Drive, Indianapolis, IN 46239  Phone: 317-862-4107 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
FORM #10      2009 ROYALTY PARADE   Deadline: March 26, 2010 
 
All 2009 Chapter Kings/Queens may take part in this spectacular parade.  Please urge your royalty for 2009 to 
take part.  They should wear their crowns or tiaras and ribbons. 
 
PLEASE PRINT: 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
 
Phone No. _____________________________     Please include our 2009 Royalty in the Parade: 
 
Print Queen Name ______________________________King _________________________________________ 
 
Mail form to:  Area Captain Connie Crane, 4255 Kerry Drive, Indianapolis, IN 46239  Phone 317-862-4107. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
Form #11        CENTURY CLUB RECOGNITION   Deadline: March 26, 2010 
 
This verifies that ___________________________________ continues to maintain his/her 100 lb. loss and is 
eligible to be recognized at SRD on April 17

th
.     PLEASE PRINT: 

 
TOPS #IN _________, __________________LEADER ________________________________________________ 
 
Address _______________________________City, State, Zip__________________________________________ 
Phone No. _____________________________Coordinator: ___________________________________________ 
 
Check One ___ Century Alumni or ____New 2009 Century Winner.   Original Starting Wt in TOPS __________ 
 
I have maintained my loss of ________Validation Date___________  Wgt Recorder ______________________ 
                         Signature 
Weight Rec. Signature _____________________________Leader Signature______________________________   
 
Mail form to Margaret Pfeil, 1022 E. Colfax Ave., South Bend, IN 46617   - Phone 574-288-9894 


