
Mid AtlanƟc Tournament of Champions  
September 11—13, 2026    Elizabethtown, PA 

Masonic Conference Center—PaƩon 
Campus   

   1244 Bainbridge Road   

   Elizabethtown, PA 17022   

 
ReservaƟons due: August 26, 2026 

Contest registraƟons due: August 26, 2026 

This year, PaƩon Campus will be the host locaƟon, and the weekend 
program will include a Friday night snack, 2 meals on Saturday, Saturday 
Awards Banquet, Saturday night social events on campus, Sunday 
breakfast, and organized fun acƟviƟes on campus including the pool. 
The cost for the full package, including the registraƟon fee, will be: 
$135 per person for two nights with 5 to a room occupancy 
$145 per person for two nights with 4 to a room occupancy 
$155 per person for two nights with 3 to a room occupancy   
$165 per person for two nights with 2 to a room occupancy 
$190 per person for two nights with 1 to a room occupancy 
$120 per person for no overnight rooms, meals, contest, & social only

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

Please complete the RegistraƟon Form on the back  
and return by August 26, 2026. 

Tournament RegistraƟon Fees: 

For a complete list of compeƟƟons, more informaƟon & to register for compeƟƟons online, 
please visit:  hƩp://www.demolay-matoc.org/ 

QuesƟons? Contact “Dad” Peter Brusoe at   
 PWBrusoe@gmail.com or 518-256-3645 (e-mail is preferred)   

 



2026 Mid AtlanƟc Tournament of Champions  
Room ReservaƟon Form   

Contact Name:  ___________________________________   

Chapter:  ___________________________________   

Mailing Address: ___________________________________   
City/State/Zip:  ___________________________________   

 Phone:   ___________________________________   
 
Please list the names of the people aƩending MATOC.  Please remember that DeMolays who 
are 18 and older cannot be roomed with DeMolays who are 17 and younger.   

Room 1:   
Names: ________________________ _________________________ 
Names: ________________________ _________________________ 

 
Room 2:   
Names: ________________________ _________________________    
Names: ________________________ _________________________   

Room 3:   
Names: ________________________ _________________________ 
Names: ________________________ ________________________   

 Please use mulƟple reservaƟon forms if you have addiƟonal parƟcipants. All cost calculaƟons 
should be included on one reservaƟon form.   
 

Number of 5 Per Room Rooms Needed (Per Person)  _______ X $135.00 = __________  
Number of 4 Per Room Rooms Needed (Per Person) _______ X $145.00 = __________  
Number of 3 Per Room Rooms Needed (Per Person) _______ X $155.00 = __________  
Number of 2 Per Room Rooms Needed (Per Person) _______ X $165.00 = __________  
Number of 1 Per Room Rooms Needed (Per Person) _______ X$190.00 = __________ 
Number of no overnight rooms, contest meals  _______ X $120.00 = __________ 
  and social acƟviƟes only       Total:  = __________ 
  

Please send the form and check made payable to “Pennsylvania DeMolay”                     
by August 26, 2026 to:   

“Dad” David W. Berry   
1244 Bainbridge Road   

Elizabethtown, PA 17022   


