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REGISTRATION FORM

NAME:
ADDRESS:

PHONE (WORK): (CELL):
E-MAIL:

MINISTRY POSITION:

PARISH: (ARCH)DIOCESE:
SPECIAL DIETARY NEEDS?:

SPECIAL ROOM ARRANGEMENTS?:

Fill out this form, print it off and mail it in along with your check of $300 made out to Conception Abbey: Music in the
Liturgy Workshop e Conception Abbey Guest Center o P.O. Box 501 ¢ Conception, MO 64433
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