
 
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 2007 Synod Assembly   Voting Member and Visitor Registration Form               June 8-10, 2007 
ON SITE REGISTRATION                                Please Print or Type ● Please Use One Sheet Per Person 

Meals are NOT guaranteed with on-site registration.  Please check with your registrar regarding 
availability.   Registered visitors desiring a Bulletin of Reports may purchase one for $10.00. 

For Office Use Only: 
 

This form is for registrations on-site at the 
synod assembly only. 

PLEASE CHECK ONE: 

□ Lay Voting Member, Female ($160) 

□ Lay Voting Member, Male ($160) 

□ Rostered Voting Member – Under Call ($160) 

□ Rostered Voting Member – Interim ($160) 
 (congregations pays voting member fee) 

□Rostered Leader, On Leave from Call (OLFC) ($125) 
 (pay registered visitor fee; have voice but not vote) 

□ Retired Rostered Leader (no fee) 
 (no registration fee; purchase lunch, if available) 

□ Registered Visitor ($125) 
 (no materials) 

Circle one fee in this column  Circle as appropriate in this col-
umn 

 

Lay or Rostered Voting Member  
 $160 Saturday Lunch on your own no 

fee 

  Saturday Box Lunch 
(if available) $20 

Registered Visitor/ OLFC 
 $125 Bulletin of Reports $10 

    

Retired Rostered Leader  No fee     Check  here for other special needs 
and attach detailed explanation  

Column 1 + Column 2 Total (add the two columns): $ _________ (payment amt.) 


