
REGISTRATION FORM
please fill out a separate form 

for each person registering

Name______________________________________________________________________________________
Street______________________________________________________________________________________
City________________________________________________ State (Province)_ ________________________
Postal Code (Zip)____________________________________________________________________________

Email_ _____________________________________________________________________________________________________
Daytime Phone_____________________________________________Evening Phone____________________________________

q 	 Full Registration, ALCM member (until March 31, 2012) incl. all lunches	 $275	 ____________
q 	 Full Registration, non-ALCM member (until March 31, 2012) incl. all lunches , full-year membership at half-price	 $315	 ____________
q 	 Full Registration, (April 1-June 30), ALCM member	 $300	 ____________
q 	 Full Registration, (April 1-June 30), non-ALCM member inc. full-year membership at half-price	 $340	 ____________
q 	 Full Registration, ALCM member (after July 1)	 $325	 ____________
q 	 Full Registration, non-ALCM member (after July 1) inc. full-year membership at half-price	 $365	 ____________
q 	 Full Time Student Registration, ALCM member	 $125	 ____________
q 	 Full Time Student Registration, non-ALCM member inc. full-year membership at half-price	 $145	 ____________
q 	 Monday, July 23rd only	 $160	 ____________
q 	 Tuesday, July 24th only	 $160	 ____________

q 	 Barbecue Supper, July 23rd	 $15	 ____________
 

Housing
Dormitory Accommodations: Arriving _ ________________________________________(date)
q 	 Single, $80/night			   Number of nights__________ 	
q 	 Double, $40/person/night			  Number of nights__________ 	
q 	 Quad, $20/person/night			  Number of nights__________ 	
q 	 Linen charge $25 (One-time charge, incl. pillow, sheets, blanket & towels, for all staying in the dormitory)	
If desiring double or quad, include the names of others with whom you would like to stay:

_______________________________________________________________________________________________________________________

Conference Hotel: Please contact the Best Western Posada Royale directly for hotel accommodations at http://posadaroyale.com or 
phone toll-free 800-994-4884.  Breakfasts are included with the hotel.  Please book, requesting the ALCM rate (limited number of rooms 
available at this special conference rate.)

Workshops  Please select one each of the following
 

Workshop #1 (July 23, 10:00 am)
q 		 A–Intergenerational Worship (The Braeded Chord)
q 		 B–Reading scripture & other ideas for worship (Lorne Manweiler)

Workshop #2 (July 23, 2:00 pm)
q 		 C–The Story of Morning and Evening Prayer (Joy Berg)
q 		 D–Involving Instruments in Worship (Jeff Held)

Workshop #3 (July 23, 3:30 pm)
q 		 E–Creative Use of Handbells (Nancy Jessup)
q 		 F–Song from Congregation to Recording and Back (Charles Cornner)

Workshop #4 (July 24, 1:00 pm)
q 		 G–Working with the Youth Worship Band (Mark Longfield)
q 		 H–Bach: The Story for Us Now (Lorne Manweiler, Carl Crosier)

TOTAL ENCLOSED WITH THIS ORDER_____________________________________________
Please charge to my credit card
q VISA	 q MasterCard	 q Discover

Account Number_____________________________________________________ Expiration Date____________ 	
Name on Card_______________________________________________________

If you are flying, fly into LAX, and catch the Roadrunner Shuttle.  Make your reservation with Roadrunner at  http://rrshuttle.com/service/viewservice.
aspx?servicename=Door-to-Door Airport Shuttle  (about $45 each way).

Return this form to: ALCM Region 4 
810 Freeman Street • Valparaiso IN 46383


