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 Registration Form 
Embassy Suites 

June 6-8, 2024 
10401 S. Ridgeview Rd 

Olathe, KS  66061 

913-353-9280 

 Please type or print and complete each section fully.  Use one form per registrant - photocopy this form as necessary for multiple registrants. 

  Registrant Name:     _________________________________________________ ___________________________ 
                       Last                   First                                  M.I.     Preferred name for nametag (if different) 

      Registrant Mailing Address:   _________________________________________________   ________________________________ 
        Street address      Preferred pronouns (optional) 

        ___________________________________________________________ 
                                                                   City, State and Zip 

 Email Address:  _____________________________________ Phone:   (         ) __________________________________ 

 

 Registrant's Congregation/Organization:  _______________________________________________ 

 City/State of Congregation/Organization:  _______________________________________________ 
 
Registrant Vital Statistics: This information is gathered to ensure that continuing resolution requirements are met.    Please check all that apply. 
         

 ❑ Male   ❑ Female ❑ Non-binary    ❑ Person of color           ❑ Primary language other than English   
      ❑ Young Adult (18-30 years of age)             ❑ Youth (Under 18 years of age at time of election as Assembly voting member) 

 

 Registrant Role: Please check only one 

 ❑ Voting: Layperson  (Includes PMAs serving as Synod Authorized Ministers)  ❑ Voting: Rostered-Retired  (Ordained) 

 ❑ Voting: Rostered    (Ordained)      ❑ Non-Voting:  Visitor  

Pictures & Videotaping: The Central States Synod, ELCA will be taking pictures and videotaping at the Assembly. By registering for this event, you give the 
synod and churchwide units permission to use your image and comments in educational, informational, and promotional materials, including but not limited to 
print and electronic media including social media.  
Refunds:  All requests for refunds must be in writing or by email.  Registrations canceled prior to May 23, 2024, will receive a refund (minus a $50 pro-
cessing fee). All approved refunds will be issued following the conclusion of the Synod Assembly. Refunds for registrations canceled after May 23, 2024, may 
be granted at the discretion of the Assembly Coordinator. Please contact the synod office, by email at: bgodwin@css-elca.org 

Assembly Registration Fees Registration  
(Ends May 1, 2024) 

Registration  
(Begins May 1, 2024) 

Voting Member — Congregation 
 PLEASE NOTE:  Retired rostered ministers sent as voting member from congregation must be registered under this category 

 

 ❑   $225.00 
 

 ❑   $250.00 

Voting Member — Non-Congregational Setting   
 This fee is for specialized ministry and voting members outside of congregational settings. Does not include travel equalization. 

 

 ❑   $185.00 
 

 ❑   $210.00 

Voting Member — Retired, Disabled, and OLFC Rostered Minister   ❑   $185.00  ❑   $210.00 

Voting Member — Additional Voting Member 
Youth, Person of Color, or whose primary language is other than English  ❑   $160.00  ❑   $185.00 

Non-Voting Visitor — Includes all plenary sessions, Friday lunch and evening banquet.  ❑   $150.00  ❑  $175.00 

Extra Banquet Tickets  (Optional)     Extra Banquet tickets are $45.00 each                                 
PLEASE NOTE:  One Banquet ticket is included with each registration                                                           # of Extra Tickets __________ $___________ $___________ 

Check  # _______________  

Total Payment Amount Enclosed for Registration =    $___________ $ ___________ 

2024 Synod Assembly Registration Fees 

Please note Registration fees increase on May 1, 2024. Registration includes all plenary sessions, worship services, dinner on Thursday, and lunch and 
dinner on Friday Check appropriate boxes and enter total payment amount. Send Registration form and payment to the Central States Synod Office address: 
420 W. 14th St, Suite 101, Kansas City, MO  64105. The deadline for Assembly Registration is May 15, 2024. 

Paying by credit card? 

Please use online registration at www.css-elca.org/assembly 

Central States Synod Assembly  

Thank you for your 2024 Synod Assembly Registration. Please make check payable to Central States Synod and mail along with Registration Form to:   

Central States Synod, ELCA, Attn: Assembly Registration, 420 W. 14th Street, Suite 101, Kansas City, MO  64105 

Special Dietary Needs: 
Please indicate any special dietary 
restrictions on the back of this form. 
(vegetarian, gluten-free, food allergies, etc.) 

mailto:bgodwin@css-elca.org
http://www.css-elca.org/assembly

