
RMN’S 10TH CONVOCATION
September 4-7, 2009

YMCA of the Rockies | Estes Park, CO
Remember to make a copy of this form for your records! 

OR: Keep this form and register online at www.RMnetwork.org!
(Please submit one form per participant - including children.)

Name __________________________________ Email ____________________________________

Address ________________________________ City/State/Zip ______________________________

Cell Phone ______________________________ Home Phone ______________________________

Local Church ____________________________ Annual Conference __________________________

Name as to appear on Name Tag: ________________________________________________________

Full Convocation Registration
[Full Registration does not include Pre-Convo Gathering.]

Submitted by May 1, 2009

$210 Adult $110 Student $25 Child (12 & Under)

Submitted by July 24, 2009

$240 Adult $135 Student $25 Child(12 & Under)

Submitted after July 24, 2009

$270 Adult $135 Student $25 Child (12 & Under)

$_______

Partial Registration
Friday Evening ....................................................................$55
Saturday ................................................................................$95
Sunday....................................................................................$95
Monday Morning................................................................$55

$_______

Pre-Convo Gathering
9am - 3pm Friday (choose one) ..................................................$30

Methodists of Color for a Fully Inclusive Church
Parents’ Reconciling Network
Reconciling Ministries Clergy
MOSAIC (Young People and Students)

Transgender Justice
Building Reconciling Communities

$_______

Special Gifts & Scholarships
I include this gift to the scholarship fund in honor of my
Reconciling Saints!

My Reconciling Saint’s Name(s) __________________________
__________________________________________________
__________________________________________________

You may include my name with my Saint’s name on the list of gifts.
Please don’t list my name, list only my Reconciling Saint’s name.

$_______

Total: $_______

Return this Registration Form To:

Reconciling Ministries Network

3801 North Keeler Avenue | Chicago, IL 60641-3007

773.736.5526 Phone | 773.736.5475 Fax

In case of cancellation, we will refund your payment less a $20

processing fee.

Please find my check enclosed.

Please make all checks payable to Reconciling Ministries Network.

Please charge my credit card:

______-______-______-______

exp.  _____/_____

MC Visa AmEX

Please send me a scholarship application.

This is a child’s registration.

Age:________________________

Special Needs: ____________________

______________________________

______________________________

http://www.RMnetwork.org


