WESTERN DISTRICT CONFERENCE 
ANNUAL ASSEMBLY 2019 - REGISTRATION FORM

ADULT REGISTRANTS (Age 18+):
Name: _____________________________________________________________     I am a delegate.
Delegates, list your preferred language during the delegate sessions:____________________________
Special dietary requests:________________________________________________________________

Name: _____________________________________________________________     I am a delegate.
Delegates, list your preferred language during the delegate sessions:____________________________
Special dietary requests:________________________________________________________________

Address: ____________________________________________________________________________
                   (Street address)                                                       (City)                                            (State)              (Zip code)
Email:  ______________________________________________   Phone: ________________________

Congregation name/city/state: __________________________________________________________

CHILD/YOUTH REGISTRANTS (THROUGH AGE 17)
Name: ___________________________________________________________     Age:______________
Special dietary requests:_________________________________________________________________

Name: ___________________________________________________________     Age:______________
Special dietary requests:_________________________________________________________________

REGISTRATION FEE 					_____ # of Adults x $95		= $__________
_____ # of Children/Youth	= $_FREE_____
NEEDS-BASED DISCOUNT ($48 REDUCTION)
For those for whom the registration fee is prohibitive	_____ # of Adults x ($48	)	= $ _(______)_

OPTIONAL ACTIVITY ($10 FEE) 
Imperfect Peace Witness Caravan			_____ # of people x $10		= $__________

OPTIONAL CONTRIBUTION TO HELP OTHERS ATTEND WDC ANNUAL ASSEMBLY		= $__________



MEALS (Indicate number to attend each meal.)

Friday, July 26 
Minister Appreciation Dinner (Complimentary meal for ministers & their families only.)
				_____ # of Adults 	_____ # of Children/Youth
Saturday, July 27 
General Lunch			_____ # of Adults	_____ # of Children/Youth
OR
[bookmark: _GoBack]Women’s Lunch		_____ # of Adults	_____ # of Children/Youth

General Dinner			_____ # of Adults	_____ # of Children/Youth

LODGING OPTIONS
Option 1 - HOMESTAY:  Request to be hosted in a local home, or indicate if you can 
host guests in your home.  (Guests & hosts will be matched by WDC.)

____  I want to be hosted in a home. 		 _____ I can host guests in my home.

Hosts, describe your accommodations (# of people you can host, # of rooms, bed sizes):
________________________________________________________________________
________________________________________________________________________

Option 2 – BETHEL DORM ROOM:  Reserve a room for one or both nights (July 26 & 27)
@ $40/night.  Rooms have two single beds with a shared bathroom.  

_____ Fri, July 26                    _____ Sat, July 27			_____ # of nights x $40	= $__________

Option 3 - HOTEL:  Make your own reservation at the Holiday Inn 
Express & Suites in Newton, KS by calling 1-316-804-7040, ask for 
the “Western District Conference” rate ($99-$109/night depending 
on type of room).  Group rate available until July 5.


TOTAL (Please include your payment with this form.)					= $__________




Please register and pay by July 12!

Send form to:  Western District Conference, PO Box 306, 2517 N Main, North Newton KS  67117

Cancellations by July 12 may request a refund (small fee accessed).  No refunds given after July 12.

http://mennowdc.org/annual-assembly/#2019annualAssembly
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