
REGISTRATION FORM

Canmore, Alberta - February 6 - 9, 2012

Last Name: _______________________ First Name: ___________________________

Address:  ______________________________ E-mail: _________________________

Home Congregation (or employing agency): __________________________________

Spouse name, if attending: ________________________________________________

Children’s names and ages if attending: ______________________________________

Do you wish to purchase meal tickets for children: _____________________________

Dietary Concerns: _______________________________________________________

Please Note: 
• Registration includes 2 breakfasts, 2 lunches, a brunch and conference expenses
• Registration deadline is January 10th

• If you find it necessary to cancel prior to January 20th, you will be reimbursed the full, paid
registration fee; 

• Cheques should be made payable to “The Alberta Synod”.

Please enter appropriate numbers - 

Full individual registration $ 225 x _________ (number of adults); Or,
Daily individual registration   $ 95 x ________  please check day(s) attending 

Tuesday _____ ;   Wednesday _____;    Thursday _____.  Or,
Seminary Student or Intern $75.

If applicable:
Child’s meal (req’d. for over 10yrs.) $ 15/meal x _____ (number of child’s meals; 5 meals available) 

Total Fees $ _____________

REMEMBER:
Payment for lodging is NOT covered by conference fees; 

you are responsible for making your own accommodation arrangements.

Please return this form along with your payment by January 10th  to:
Synod of Alberta and the Territories

10014 - 81 Avenue; Edmonton, AB   T6E 1W8
fax: 780, 433-6623




