LUTHERAN STAFF ASSOCIATION CONFERENCE REGISTRATION FORM
Ocean Beach Conference Center — March 8 — 11, 2009

Name Job Title
Church/Agency Where you Work

CELCAOLCMS O OTHER
Church/Agency Address
Work Phone Work e-mail
Home Phone Home e-mail

Roommate Preference®
Please provide name and phone number of emergency contact:

O lrequire a room on the ground floor.
[0 I have special dietary needs (please specify)
O T'would like to carpool. Please send me a list of people in my area willing to drive.
0 I'am willing to drive. My vehicle accommodates including driver.

The conference cost:
00 $285.00 registration — based on double occupancy Postmark on or before — Feb 14, 09
[ $300.00 registration — based on double occupancy Postmark after — February 14, 2009
O S 25.00 additional charge for those who would like single occupancy
O $ 50.00 additional charge for those who will be attending the Word and Service event.

Cost includes: Please make checks payable to:

% Lodging for three nights Lutheran Staff Association

% Meals at Cannon Beach (breakfast & dinner)

_ Mail check and registration to:
%+ Conference Materials

Kim Long
+* Priceless experiences! LSA Treasurer
2218 E Kessler Blvd
Please register early. If you have any questions about Longview, WA 98632

registration, please contact the LSA Treasurer, Kim ifigie Foohs ate very limited, reels
g y limited, require an

L‘ong at 360-423-3250 or additional cost of $25.00 and depend on space
finance2218@emmanuel-lutherans.org availability.
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