
REGISTRATION FORM 
2008 CENTRAL STATES SYNODICAL WOMEN OF THE ELCA 

 

 
Name  ________________________________________________________________  

Address  _____________________________________________________________  

City _______________________________ State ________ Zip  ________________  

Phone Number _______________________________________________________  

Email  _______________________________________________________________  

Church Name & Address ______________________________________________  

Cluster _______________________________________________________________  
 
 
Delegate _______________  Participant _______________ 

I am interested in singing in the convention choir _______________ 
 

Convention Registration 
Full Registration    $60 ____________ 
Late Registration (After 6/1)  $75 ____________ 
Saturday Registration Only  $35 ____________ 

 

Meals 
Friday Supper    $19 ____________ 
Saturday Evening Banquet  $20 ____________ 
Sunday Breakfast    $11 ____________ 
Special Dietary Needs _______________________________________________ 

 

TOTAL       _____________ 
 (Make Check Payable to Central States Women of the ELCA) 

 
MAIL REGISTRATION FORMS, All FEES, AND DELEGATE CARDS TO: 
Trisha Lambert     417-766-5022 
2660 East Ridgewood    trishalambert@sbcglobal.net 
Springfield, Missouri 65804 
 


