Wisconsin Annual Conference of The United Methodist Church
Annual Conference Registration Form
June 12 - 15, 2005

Last Name:

First/Middle Names (or Initial):

Address:

City/State/Zip:

Daytime Phone (including Area Code): ( )

Your Local Church:

District (circle one) Capital/Chippewa/Coulee/Heartland/MetroNorth/MetroSouth/Nicolet/Winnebago

Check One:  [clergy [iay Member [Ciay Alternate  Olvisitor [l staff
Did you attend Annual Conference in 2004? Ovyes ONo

If “Yes”, has your address changed since you last attended Annual Conference? [yes [No

Do you have any of Olvisual OHearing

i ?
these special needs? ODietary (please specify)

Registration Fees: Amount Due:
Select One:
O Registration Only: $65.00
[0 Registration + Meals (Prior to June 1, 2005) $115.00

O Additional Late Registration Fee (after June 1, 2005)$25.00
(No Meal Tickets are available after June 1, 2005)

Payment Info: Total Due:

O Check Enclosed
O Credit Card

Make checks payable to: i
Wisconsin Annual Conference | Card #:

Please return this form by Expiration Date:
June 1, 2005 to:

Registrar . .

PO Box 620 Signature:

Sun Prairie, WI 53590

Registrar Use Only:

Date Received: Check # or CC Approval:




