
PA Questers 59th Annual Spring Conference 
Wednesday, April 10, 2024 

Presidential Caterers, 2910 DeKalb Pike, Norristown, PA 
Schedule of Events: 

• 8:30 AM - 10:00 AM Registration and Continental Breakfast 

• 9:15 AM – 10:00 AM Workshops: 

A. Presidents & Grant Chairpersons 
B. Treasurers 

• 8:30 AM – 11:30 AM Enjoy this time to shop the Treasure Table, purchase chances for Opportunity 
gifts and Chapter Baskets.   

• 10:30 AM – 11:30 AM Seminars 

	 	 A.  Alisa Dupuy is a historic re-enactor who will portray Eliza Hamilton, the wife of American        
	 	       Founding Father, Alexander Hamilton. Eliza was a passionate defender of Hamilton's work        
	 	       efforts in the founding the United States. 

	 	 B.  Steve Pollack, is a multi-talented performer and historic lecturer, who will present Hamilton’s 	
	 	      Deed at Dawn:  The True Story of Alexander Hamilton and Aaron Burr’s New Jersey skirmish  	
	 	      on July 11,1804.   

• 11:45 AM - 1:00 PM Lunch:  Organic Mixed Greens, Chicken Piccata & Cheesecake.   
	 	 	 	   **Vegetarian & Vegan:  Penne Primavera 

• 1:00 PM Introduction of the Board, installation of new Officers, recognition of Chapter      
Anniversaries, drawing for the Opportunity and Basket Raffles. 

Please note: Place only one registration on each form.  Every chapter should try to be represented at each 
workshop.  Reservations are refundable up to one (1) week before conference.  Transfers are acceptable at 
any time.  Seating with your chapter will not be guaranteed for late registrations. 

Make checks payable to PA Questers for $47.  
Please return the slip at the bottom with your check by March 27th to: 

Pam Lahr, 329 Bunker Hollow Road, Doylestown, PA 18901 
 

Questions ~ Contact Natalie Macy:  Nananat6054@gmail.com 

---------------------------------------------------------- Cut Here ------------------------------------------------------------ 

Return by March 27th 

Name (for name tag): _________________________________________________________________ 

Chapter Name & Number: _____________________________________________________________ 

Phone number:  _____________________ Email: __________________________________________ 

Workshop (Choose 1): Presidents/Grant Chairperson ______________ Treasurer ______________ 

Seminars (Choose 1): Seminar A ______________________ Seminar B ________________________   

Food Allergies Only ___________________________________Need Vegetarian _________________ 

It is your responsibility to tell the server for your table about your food allergy. 

Seating preference: With chapter: ________ Other: ________________________________________


