
Registration For PSD Conference 2004
Return form and payment to:
All Souls UU Church, attn: Dori Bader
4501 Walnut St.
Kansas City, MO 64111
If paying by credit card, you may also fax to (816) 756-5651.
(Please complete credit card info at bottom.)

One registration
form per person
age 12 or older

Registrations for youth and children must be received by April 9. After that date, please contact Allison Hartnett at
religioused@allsoulskc.org.

Youth ages 12 & up must have a sponsoring adult to attend
the Youth Program. $45 includes overnight at All Souls
Friday and Saturday, Saturday meals and Sunday breakfast.
Youth addendum needs to accompany completed registra-
tion form.
Choir
I would like to sing in the choir ____
Soprano ___ Alto___ Tenor ___ Bass __

Special Needs/Requests
___Home Hospitality lodging request
___Add to �want roommate list� request
___Special assistance needed to participate in conference
(describe): ___________________________________
___________________________________________
Table Topics
Breakfasts offer the chance to sit with others interested in
a common discussion topic. If you are interested in leading

a discussion please describe: ______________________

____________________________________________

____________________________________________

____________________________________________

Childcare and activities for ages 4 -11 $35 per child. Hours are
6:00pm-10:15pm Friday and 9:00am-10:00pm Saturday.
Includes snack Friday evening and meals and snacks on
Saturday. Children are welcome Sunday morning at All Souls.
Child�s name & age _________________________________

Parent ______________________cell phone ____________

Adult registration fee per person
Early Bird (postmarked 4/1 or earlier) $110
After 4/1 $125

Youth registration fee per person $45
(Also include registration addendum.)

Child(ren) registration fee each $35

Friday night barbeque(s) each $10
______meat  ______vegetarian

Total       $___Payment by check
___Payment by Credit card

Credit card information: Visa MasterCard
Card #                                        Exp date       /
Name (on card)

Workshop Choices
By Track (circle one)  OR Your Choice
RE (1 A, B & C)
Financial (2 A, B & C)
Outreach (3 A, B & C)
Diverse (4 A, B & C)
Growth (5 A, B & C)
Membership (6 A, B & C)
Media (7 A, B & C)
Youth (8 A, B & C)

Saturday night banquet
entree choice:

Chicken Piccata

8 oz. Prime Rib

Portobello Mushroom

10:30-11:45(A)

1:30-2:45(B)

3:15-4:30(C)

Registration for ___adult __ youth (Name of youth sponsor                                                                                  )

Name (for name badge) (___Rev. ____DRE)

Address

City, State, Zip

Phone(s) Email (for confirmation)

Congregation (city & state)




