Title: Name:

Title:
(Spouse, if attending)

Address 2:

City:

State/Prov.:

Home Phone:

Email:

Registration:
Before June 1, 2010: $75

Spouse’s Name:

Address 1:

June 16-18, 2010

Symposium Registration Form

Concordia Catechetical Academy
Seventeenth Annual Symposium on Catechesis

ZIP/Postal Code:

Office Phone:

After June 1, 2010: $95

(Registration for College/Seminary Students: $15)

Augsburger Barbecue:
Per Person: $10

Travel:

O I/We will be arriving by: QCar  Q Plane

Per Couple: $15

Per Family: $20

OTrain

Registration for Spouse: $15

Number Attending:
Total Fees:

0 I/We will need transportation from the Airport/ Train Depot.

Arrival Date/Time:

Airline/Flight# or Train:

Hotel Accommodations:

[] Attending the Workshop on The Lutheran Catechesis Series:

[ Attending the Divine Service for Catechesis on Wednesday, June 16:

[ /we will be staying at the Country Springs Hotel

$ 0.00

Number of Nights: ____
Number attending:

Number communing:

OPaying by Enclosed Check
Make Checks payable to: CCA
1. Email regestration and mail check to
address below
2. Mail registration and check to address
below

OPaying by Credit Card
1. Fax registration to 262.246.8455
2. Email registration without Credit
Card Number and call in Credit Card
Number to 262.246.3200
Mail Registration Sheet to:
CCA Symposium
P.O. Box 123
Sussex, WI 53089

We now accept VISA/Mastercard!

Credit Card Number: (No Dashes):

Exp. Date (MM/YY): | |

Verification #: I:l

(The last three digits on the back of the card)

Signature (If paying by Credit Card):

RESET

Data Is Not Secure

If you have any questions, please contact us at:
262.246.3200 or deacon@peacesussex.org

Pleasenote:Onceyou pressEMAIL FORM, an
emailwith anattachedDFwill comeupin your
emailprogram. The PDFis your Iregistration.
PeasgressSENDto emailtheform to us.
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