
 
 
 
 

 
 
 

 

Synod Assembly Registration 
April 17-18, 2010 

Redwood Falls Area Community Center, Redwood Falls, MN 

 
 

EARLY BIRD REGISTRATION   REGISTRATION 
Postmarked BY March 5    Postmarked AFTER March 5 
Voting Member  $170 (materials/facilities/meals)  Voting Member  $220 (materials/facilities/meals) 

Advisory/Visitor $ 85 (facilities/meals)*   Advisory/Visitor $135 (facilities/meals)* 
 

* If the advisory or visitor request materials, there is an additional $20 fee. 
 

HOUSING 
You are responsible for your own housing and breakfast arrangements.   

Housing information is included in this mailing. 
 

 

Refund Policy:  

 Cancellation by March 5 - Full Refund 

 Cancellation by April 9 - 75% Refund 

 Cancellation after April 9 and Non-Attendance without Cancellation - No Refund 
 

(Please return the original bottom portion of the page. Keep a copy for your records.) 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

REGISTRATION FORM  
Please fill in completely: one form per person. 

 

 
Name: Rev/Mr/Mrs/Ms _________________________________________________________________________________ 
                 (circle one above) 
 

Attendee’s Home Mailing Address _______________________________________ City, Zip ___________________________ 
 

Attendee’s Home Phone _____________________________ Email ______________________________________________ 
 

Name of Church/Institution/Agency _____________________________________ City, Zip ___________________________ 
 

Conference __________________________________ Other Special Need: (i.e. dietary) _________________________ 
                                                                       It is vital to tell us about dietary needs. 
CHECK ONE: (Early Bird Rate listed; after March 5, ADD $50)     

  Voting Rostered (Pastor) $170    ___ Male ___ Female  Voting Lay (not Pastor) $170       ___ Male ___ Female 

  Advisory/Visitor $85                  ___ Male ___ Female    Materials for Advisory/Visitor $20  

  
REMINDER: You are responsible for your own housing and breakfast arrangements.   

 
 

Checks Payable to:        Registration Voting Member Fee $ ______________ 
SW MN Synod 
Attn: Registrar                            Registration Advisory/Visitor Fee $ ______________ 
PO Box 499                  
Redwood Falls, MN 56283                         Requested Materials  $ ______________ 
 
          Total Enclosed $ ______________ 
          
 
 

Office Use Only          Date Received _________________ 

  Paid in Full _______ 
  


