
 

“Faith to Sing Always:  
Teaching the Faith and Growing Community through Music” 

 

Association of Lutheran Church Musicians Region 3 

 
June 14—16 
Gustavus Adolphus College 

Saint Peter, MN 

July 26—28 
Grace Lutheran Church 

River Forest, IL 

August 10—12 
Grace Lutheran Church 

Lincoln, NE 

 
Name(s)___________________________________________________________________________________  

Street address______________________________________________________________________________ 

City ___________________________________________ State____________ Zip Code___________________  

Primary Phone__________________________________ E-mail_________________________________________________ 

Please check a registration category for the conference(s) of your choice. 

June 14-16 at Gustavus Adolphus College, Saint Peter, MN 

� Registration Fee (on-campus housing and meals)      $150. ______________  

Includes all meals and double air-conditioned room Thurs and Fri. nights. 

� Registration Fee (commuting)          $75.  ______________  

Includes lunch and dinner on Friday 

� Student Registration (on-campus housing and meals)     $115.  ______________  

Includes all meals and double air-conditioned room Thurs and Fri. nights. 

� Student Registration (commuting)         $40.  ______________ 

Includes lunch and dinner on Friday 

July 26-28 at Grace Lutheran Church, River Forest, IL 

� Registration Fee            $75.  ______________  

Includes dinner on Friday 

August 10-12 at Grace Lutheran Church, Lincoln, NE 

� Registration Fee            $75.  ______________  

Includes lunch on Friday 

� Additional Registrations from a congregation (each person)      $50.  ______________  

Includes lunch on Friday 

REGISTRATION TOTAL:                $______________  

Make checks payable to ALCM 

 

Payment must accompany registration form:  __Check    or   __Credit Card: __VISA    __MC    __Discover  

Number _______________ - _______________ - _______________-_______________ 

Name on card______________________________________________________   Expiration date ______/______  

Daytime phone ( ________ ) ______________________________  

Send completed registration to:  ALCM, 810 Freeman Street, Valparaiso, IN 46383 


