
Group Registrations — (if  5 or fewer  from your congregation are coming, use regional assembly  

registration form as you will pay per person rather than receive the group rate) 

Conversation with Gay Reese — April 18, 2008 1:00—5:00 p.m.  

at Northwest Christian College 

Congregation: ____________________________________  City: _____________ 
Congregational Contact Person, Address, Phone Number and /or Email Address 
___________________________________________________________________ 
___________________________________________________________________    

Individual Registration is $20.00.  The maximum fee for a Congregation is $100, so that any 
attendees, after five, from one congregation are free.  You are encouraged to co-ordinate with 
your church to determine which form of registration works best for your church.  We do need 
all names of attendees ahead so that adequate materials for them will be available. 
Please complete the form and return, with payment of $100 to: 

 Christian Church in Oregon 0245 SW Bancroft St. Suite F Portland, OR 97239 

Names and addresses of individuals attending. 
 

1.____________________________________________________________________________________ 

 
2. ____________________________________________________________________________________ 
 
3. ____________________________________________________________________________________ 
 
4. ____________________________________________________________________________________ 
 
5. ____________________________________________________________________________________ 
 
6.____________________________________________________________________________________ 
 
7. ____________________________________________________________________________________ 
 
8. ____________________________________________________________________________________ 
 
9. ____________________________________________________________________________________ 
 
10. ___________________________________________________________________________________ 
 
11. ___________________________________________________________________________________ 
 
12. ___________________________________________________________________________________ 

Attach additional pages as need.  Thank you for your participation. 

Childcare will be arranged, if needed. Meals will NOT be provided for children. 
 
____ Yes, I need childcare for _______ children.  Ages of the children _____________________ 
 
Names of the children:  ____________________________________________________________ 
 
________________________________________________________________________________ 
 
For Office Use:  Received _________  Amount Received $ ___________ Check # _____________ Processed _____ 


