
 
Name________________________________________________________________________________________ This is my first time attending Synod Assembly 
                          (please use ONE SHEET per attendee)   
 
Home Address__________________________________________________________City ___________________________State__________________Zip_______________ 
 
Home Phone (                    )____________________________________Work Phone  (                    )____________________________________________________________ 
 
Email Address  _______________________________________________________________________________________________________________________________ 
 
Congregation___________________________________________________________Congregation City & State_________________________________________________ 
                                                                                       
Submitted by____________________________________________________________________ Date_________________________________________________________ 

Indiana-Kentucky 2005 Synod Assembly               Voting Member and Visitor Registration Form                June 9-11, 2005   
                              Please Print or Type ● Please Use One Sheet Per Person 

                                                                                                                                                 Circle Your Registration Choice    

Thursday Evening Welcome Meal INCLUDED 
 Friday Evening Banquet INCLUDED 

For Office use: 

□ Lay Voting Member, Female                  □ Lay Voting Member, Male                      □ Retired Rostered Leaders 
                             (registration fee is waived; please purchase meals) 

□ Rostered Voting Member – Under Call   □ Rostered Voting Member – Interim   □Rostered Leader, On Leave from Call                                 
                                                                             (congregation pays voting member fee,           (Leaders on leave from call have the privilege  

                       per interim ministry contract)                    of voice but not vote, and pay the Registered Visitor Fee) 

□ Registered Visitor (registered visitors receive all included meals, breaks, materials, and inclusion in all events) 

Please 
Check 
One:   

 

Indiana Kentucky Synod 911 East 86th St Suite 200, Indianapolis, In 46240 317-253-3522 www.iksynod.org 

Voting Member Registration  $105.00 Friday Lunch on your own None 
Registered Visitor/OLFC Registration $45.00 Friday Box Lunch $15.00 
Retired Rostered Leader Registration $0.00 Friday Recognition Luncheon $20.00 

Early Bird Discount Fee 
Voting Member (postmarked by 4-1-05) 

$95.00     Check  here for vegetarian meals  

Early Bird Discount Fee 
Visitor (postmarked by 4-1-05) 

$40.00 

               Registration and Meal Total : $ ________________  

Check  here for special needs  
and attach detailed explanation.  

Circle ONE Friday meal choice  


