The 134™ Convention of the Diocese of Western Michigan
April 25-26, 2008
Park Place Hotel, Traverse City

REGISTRATION AND MEALS
Due April 2, 2008

NOTE: Please use one form per person (duplicate as necessary)

(Please use a separate form for each delegate/alternate and visitor/spouse)

(Please type or print)

Name Parish

City Phone (H) (O)

(E)

Special needs: please check those that apply

Child Care other special needs — please specify
Hoagie Sandwich Turkey Sandwich Roast Beef Sandwich
BOX LUNCH FRI. _  @%1200 $__
BOX LUNCH SAT. __ @%1200 $__
Stuffed Chicken Smoked Salmon Mediterranean Pasta
DINNER
_ @%$2000 $__
TOTAL $_
REGISTRATION FEE: @ $50.00 delegate ___ alternate____ $_
@ $30.00 visitor (spouse, etc.) $_
FINAL TOTAL $

Please return one Registration Form for each Delegate, Alternate and
visitor/spouse. Parishes please send all forms with one check made

payable to Diocese of Western Michigan, noted AConvention Fees@

to:
Episcopal Center
Diocese of Western Michigan
Attn: Convention Office
535 S. Burdick Street, Suite 4
Kalamazoo, Ml 49007



