[image: ]Legislative Day/Breckenridge Scholar Day
Registration Form
Missouri State Capitol ~ Jefferson City, Missouri

Wear RED!  This is our REPUBLICAN DAY!

When:  Thursday, March 26, 2026, Capitol Building, 201 W Capitol Ave, Jefferson City.
Check-in is 8:15 to 8:30 AM in the first floor Rotunda. The program begins at 8:30 and should end by 3:00 PM.  About 9:00 the Breckenridge Scholars and guests will go to the House Chamber for photos. The Scholars will be recognized on the house floor when session begins at 10:00.  Food service is not allowed in the Rotunda, so lunch will be in a 2nd floor hallway before returning to the Rotunda at 12.
Parking is limited, so please plan some extra time.  Once this Registration form and payment is received, you will be sent (by email if possible) parking and additional information for the day.  
Program:  The 2026 Legislative/Breckenridge Scholar Day activities and tentative program schedule will be announced as soon as possible.  The anticipated schedule of speakers, other activities and the location of each activity will be provided by e-mail after confirmation is given.  
Please direct your questions to:
Roselee Hogan, Breckenridge Scholar and Legislative Day Chair:
  roseleehogan@earthlink.net    or    573.230.3938 

Registration Cost:  $45.00 per person which includes lunch.

Please complete the registration form and mail it with $45 check payable to MoFRW 
postmarked no later than March 5, 2026 to 
Roselee Hogan, 2 N Larand Dr, Holts Summit MO 65043
Registration forms may be emailed to roseleehogan@earthlink.net

Name ___________________________________________________________________________
Address ____________________________________________ City_________________ Zip______
Phone Number ______________________ Email ________________________________________
Please check appropriate status:  MoFRW Member ________ Guest_________
If MoFRW member, name of Local Club _______________________________________________
If family member of a Breckenridge Scholar, name of Scholar _____________________________ 
MO House District # (or State Representative’s name) ___________________________________ 
MO Senate District # (or State Senator’s name) _________________________________________
Special Dietary Restrictions _________________________________________________________
Total Submitted: $________________    Check # ____________________

WE CANNOT ACCEPT REGISTRATIONS AT THE DOOR.  PLEASE DO NOT DELAY REGISTERING. 
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