
Convention Adult Registration Form
Complete one form for every registrant.                                                   Convention Dates: June 5-7, 2009
Make copies of the blank form before you start.                                         Registration Deadline: May 29, 2009
HOW TO REGISTER: Everyone coming to any part of convention must fi ll out a form and mail it to the 
Diocesan Offi ce with full payment. (Address below)
DEPUTIES/ALTERNATES Your parish needs to send the Certifi cate of Election to Dcn. Harvey Huth

Full Name______________________________________     Preferred for Name Badge ___________________________________

Address __________________________________________________________________________________________________

City _____________________________________________ State __________  Zip _____________________________________

Home Phone ______________  Cell or Work ________________ E-mail (for acknowledgment) ____________________________

Church (Church & City) _____________________________________________________________________________________

Registration Category: (check one)   _____ Canonically Resident Clergy  _____ Deputy
      _____ General    _____ Alternate
Do you have a specifi c roomate request? _____ Yes    Please include name and parish of requested roomate below:

__________________________________________________________________________________________________________

* Registration Fees: Full Weekend (Includes MEALS & ACTIVITIES starting with Friday dinner)

Adults
 Choose one:  FULL...................$170 RUSTIC A-FRAME.....................$120    RV.........................$109
    Enter amount from above:              .............................$______

     Friday Lunch (EVERYONE 12 YEARS OLD & OLDER)   $9                                  .............................$______

Calculate your fees, add them up from all registration forms and mail all forms with full payment 
to Episcopal Diocese of Albany, 68 South Swan Street, Albany, NY 12210-2301  (518) 465-4737 ext 409

Method of payment: Check or money order made payable to Episcopal Diocese of Albany or
Credit Card:  VISA    M/C   DISCOVER  #_____________________________________ Exp. Date _______
Name as it appears on the card: ________________________________________________ CVV #________

ONLY PREPAID RESERVATIONS WILL BE ACCEPTED. DUE BY NOON 5/29/09. NO REFUNDS AFTER 6/1/09

All accommodation arrangements will be fi lled in the order registration is received, and rooms will only be
 assigned after FULL payment has been made. NOTE: NO SINGLE ROOMS ARE AVAILABLE ON SITE. 

You may be housed off-site. PLEAE SEE FEE CATEGORIES BELOW. Questions? Call 518-465-4737 ext 409.

Volunteer at convention? Yes, check any two jobs below:
______ Pre-convention preparation  ______ Vacation Bible School  ______Usher ______Greeter  _____ Day Care

Special Needs?  Do you need a cot? _____   Do you need a crib? _____
   Do you have any physical limitations/considerations? ______________________________

If you have any dietary concerns, notify Camp of the Woods staff upon arrival.

Will you arrive late? All arrivals after 9 p.m. will have to be arranged in advance by contacting Carol Drummond.

Staff Use Only:      Early Arrival? __________    Late Arrival? __________   Godly Boundaries? __________
Other Comments: ________________________________________________________________________________


