
REGISTRATION FORM  
START UP! START OVER!  
Vancouver, British Columbia 

March 31-April 4, 2008 
 

Print and mail this form with payment 
Print Clearly  
 
Name (Rev./Mr./Mrs./Ms./Other):_________________________________________________________________________
                             
Name as you wish it to appear on nametag:_________________________________________________________________
 
Mailing Address (indicate if home ___or church___):_________________________________________________________
 
____________________________________________________________________________________________________
 
Congregation Name & Town:____________________________________________________________________________
 
Congregation Size (Average Sunday Attendance):__________ Diocese:__________________________________________
 
Position/Role in Congregation:___________________________________________________________________________
 
Phone (Home):__________________________________ (Office):______________________________________________
 
E-Mail:______________________________________________________________________________________________
 
Website:_____________________________________________________________________________________________
 
All-inclusive registration fee includes tuition, 5 nights lodging, 10 meals: 
 
Single room                                      US $775:                     _______ 
 
Double room* (per person)              US $ 650:                    _______ 
 
Commuter (no lodging, 5 meals)     US $ 395:                    _______ 
 
Guest Monday dinner                        US $ 40:                     _______ 
 
TOTAL:                                                                    $____________ 
 
 (*Double-room rates apply only if a roommate is available.)  
 
 
Special needs/food restrictions/etc.:____________________________________________________ 
 
Guest Name (not attending seminar, staying w/attendee):___________________________________ 
   
The registration deadline is March 12, 2008. Verify availability at sobrien@episcopalchurch.org. 
  Enrollment is contingent on availability and receipt of full payment.  See cancellation policy.   
 
Issue check to the Domestic & Foreign Missionary Society; mail with registration form to:     
 

Episcopal Church Building Fund 
Start Up! Start Over! Registration 

815 Second Avenue 
New York, NY    10017  USA 

 
FAX: 212-716-6267 

 
 

mailto:sobrien@episcopalchurch.org

	Print Clearly

