2010 Troy Annual Conference
Glens Falls NY — Christ Church
May 22, 2010

REGISTRATION FORM

Voting members of Annual Conference (both clergy & laity) are expected to participate.
A separate form is required for each individual attending.

Church Name:

District: Adirondack Albany Embury Green Mountain

Your Last Name:

Your First Name:

First Name for Nametag:

Street/PO Box:

City, State, Zip:

Daytime Phone: Evening Phone:

E-Mail Address:

I am attending conference representing:

___Active Clergy Serving Appointment ___Full-time/Part-time Conference Support Staff
___ Clergy on Extension Ministry/Leave/Other ___Guest/Speaker at Conference

___Conference Council Chairperson ___Page/Page Coordinator

___Conference Officials (Lay Leader, Secretary, etc.) ___Reserve Lay Member

___Conference UMW/UMM Representative ___Retired Clergy Spouse/Clergy Surviving Spouse
___Diaconal Minister/Deacon ___Seminarian

___District Youth Member ___Sessions Worker

___Equalization Member ___Spouse/Visitor

___Full-time Clergy & Lay Professional Conference Staff

___Lay Member

___Retired Clergy Not Serving or Clergy on Disability
___Retired Clergy Serving Appointment

Additional important information required on page 2.




Registration for the day (including lunch) is $35.00. If you require a |:|
Vegetarian Lunch
Please check here.

Checks should be payable to Troy Annual Conference. Completed Registration Forms together
with checks should be forwarded to:

Troy Conference Center

Attn: W Davis

396 Louden Rd

Saratoga Springs NY 12866-5332

Payments must accompany the registration form. Forms with no payments and payments with no
forms will be returned.

Registrations postmarked after April 28th will require the addition of a $15.00 Late Registration Fee.

Additional Important Information
Physically Challenged: __ In Wheelchair __ Other (Please Specify)

Emergency Contact Person:

Emergency Contact Phone Number (Include Area Code:

If childcare is needed, please indicate the child’s nhame and age:

Name: Age:

Name: Age:

I wish to purchase a DVD of this session at a cost of $5 Yes [ No [
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