
 2019 Mid Atlantic Tournament of Champions  
September 6-8, 2019  

Gettysburg, PA  
 

   Eisenhower/Aspire Hotel & Convention Center  
   2632 Emmitsburg Road  
   Gettysburg, PA 17325  
   Reservations due: August 15, 2019  
   Contest registrations due: August 20, 2019  

This year all competitions and Saturday meals (breakfast, lunch & banquet) will be 
held at the Host Hotel. The cost for the full package,  including the registration fee 
will be:  
 $135.00 per person for two nights with quad occupancy  
 $155.00 per person for two nights with triple occupancy  
 $200.00 per person for two nights with double occupancy  
 $305.00 per person for two nights with single occupancy  
Judges can deduct $5.00 off the cost of this registration fee.  

 
 

*****Please Note: Single night rates are available upon request*****  

 
 

Please complete the Hotel Registration Form and return by August 15, 2019. 
  

Tournament Registration Fees:  
 Registration for those not staying at the hotel is $75.00 per person and  
 includes the Saturday meals and registration fee. Judges can deduct $5.00  
 off the cost of this registration fee.  
 

 For a complete list of competitions, more information & to register for  
  competitions online  please visit:  
    http://www.demolay-matoc.org/  

 

Saturday Evening Fun Activity:  
 The hotel pool will be open from 8-10 PM for a Pool Party, followed by a Pizza 
 Party in the Hospitality Room from 10:15 - 11 PM.   
 

    http://www.allstarpa.com/  

 Questions? Contact “Dad” Peter Brusoe at  
 PWBrusoe@gmail.com or 518-588-3631  



2019 Mid Atlantic Tournament of Champions  
Hotel Reservation Form  

 
 

Contact Name:   ___________________________________  
Chapter:    ___________________________________  
Mailing Address:  ___________________________________  
City/State/Zip:   ___________________________________  

 
 
 

Please list the names of the people attending MATOC; and if anyone is a Judge please  
include that next to the name.  
 

Room 1:  
 Names: ________________________ _________________________  
 Names: ________________________ _________________________  

Room 2:  
 Names: ________________________ _________________________  
 Names: ________________________ _________________________  

Room 3:  
 Names: ________________________ _________________________  
 Names: ________________________ _________________________  

 
 

Please use multiple reservation forms if you have additional participants. All cost calculations 
should be included on one reservation form.  

 

Number of Quad Rooms Needed   _______ X $135.00 = __________  
Number of Triple Rooms Needed   _______ X $155.00 = __________  
Number of Double Rooms Needed   _______ X $200.00 = __________  
Number of Single Rooms Needed   _______ X $305.00 = __________  
Number of Registrations (No Hotel Rooms)  _______ X $ 75.00 =  __________  

 

                 Sub-Total:  __________  

 

Deduct Number of Judges     ________ X $ 5.00 =  __________  

 

                 Total:  __________ 
 
 

Please Send Form & Check made payable to “Pennsylvania DeMolay” by August 
15, 2019 to:  

“Dad” David W. Berry  
1244 Bainbridge Road  

Elizabethtown, PA 17022  


