
21st BIENNIAL SESSION REGISTRATION FORM 
July 29-August 1, 2010                                                        Renaissance Oklahoma City Convention Center Hotel 
  First Name                                 Middle Initial     Last Name                                Badge Name 
 
 
Address                   City    State/Prov.        Zip/Postal Code      Country 
 

Day Phone #   Evening Phone #   Email: 

(         )    (        ) 
 Church You Attend             City/ State                                  Minister Status (circle one) 
           Licensed   Ordained   Not a Minister                                                                                                                                                                                                 
 
 Age  Female/ Male Race/Ethnicity  (circle one)      
    Asian, African American, Caucasian, Hispanic or Latino, Native American, other   
  
 
 
    

 
Registration Fees    Early  Regular On-site  1-Day   Amount Due 
          On-site     
Children   $  50.00 $  60.00 $  60.00 $33.00   $__________ 
(Infants-12 years) 
Youth    $  80.00 $ 90.00 $  90.00 N/A   $__________ 
(13-18 years)  
Adults    $145.00 $160.00 $175.00 $65.00   $__________ 
(19-90+  years)         
Local Arrangements  $  65.00 $  65.00 $  65.00 $65.00   $__________ 
Golf Tournament    $  60.00      $__________ 
   (Registration deadline July 1, 2010) 
Pre-Institute  (Friday, July 29, 9:00 a.m.-4:00 p.m.) 
Clergy  Institute, Lay Leader Institute,          $__________ 
(Circle applicable Institute) Fee: $40.00          
       
Exhibitor Fee:  Disciples of Christ Member - $350.00,  Non-Disciple - $400.00  $__________ 
    Exhibitor fee includes registration fee for 1 
TOTAL AMOUNT ENCLOSED                                                         $__________ 
 
Methods of Payment: 
Checks, Money Order, Cashier’s Check – make payable to:  National Convocation, 130 East Washington Street, 
Indianapolis, IN  46204 
Credit Card:  American Express ____, Discovery ____, Master Card ____, Visa ____  (check one) 
Card Number: __________________________________ 
Expiration Date: _______________________ 
Mailing Address (if different from information on the Registration Form) ____________________ 
  _______________________________________________________________________________ 
Signature: _____________________________________ 
Printed:_______________________________________ 
            Please print your name as it appears on your credit card 
 

MEAL FORM WILL BE MAILED SEPARATELY 
MAIL REGISTRATION FORM WITH PAYMENT TO:  National Convocation, 130 East Washington Street, Indianapolis, IN  46204 
Phone # (317) 713-2406     Fax #  (317) 713-2417                                                                                                                           
 

  

EARLY BIRD REGISTRATION DEADLINE ENDS MAY 31, 2010 
REFUND POLICY:  Processing fee of $20.00, no refund after June 30, 2010,  

 
 

 


