
   2018 Regional Assembly 
Registration Form 

 
 
 
 
Name:___________________________________ Badge Name:_____________________________  
Mailing Address: _________________________________________________________________ 
Contact Phone #:___________________________ Email Address:___________________________ 
Congregation:____________________________________________________________________  
  
Voting Status:    Clergy   Delegate   Non-Voting  
(Circle One) 
 
Spouse:_________________________________ Badge Name:_____________________________  
Voting Status:  Clergy   Delegate   Non-Voting  
(Circle One) 
 
Children/Youth:  

Name___________________________________________Age_______ 
Name___________________________________________Age_______ 
Name___________________________________________Age_______  

 
o Early Bird Event Registration Fees: Adults $45; Teens (13-18) $35; Children (up to 12) $25. T-

Shirt included; Family Max $140 (4 members and above) 
o After September 1st Registration Fees: Adults $55; Teens (13-18) $45; Children (up to 12) $35. 

T-Shirt NOT included (will cost $10) Family max $160 (4 members and above) 
o Adult or Youth Meal Package $70 (includes Friday All Assembly Dinner, Men/Women’s 

Breakfast, and All Assembly Lunch) 
o Child Meal Package: $45 (includes Friday All Assembly Dinner, Men/Women’s Breakfast, and 

All Assembly Lunch) 
         Before 9/1    After 9/1        (See family max above) 

Adult:     #__________  @   $45 $55  =  $______________ 
Youth (age 13-18):   #__________  @   $35 $45  =  $______________ 
Child (up to age 12):  #__________  @   $25 $35  =  $______________ 
Pre-Assembly Clergy Event:  #__________  @   $30 $30  = $______________ 
 
Adult/Youth Assembly Meal Package:  #__________  @   $70  = $______________ 
Child Assembly Meal Package:   #__________  @   $45 = $______________ 
 
___I would like to request consideration for scholarship assistance for Reg. Assembly $_____ 
___I would like to donate funds for scholarships to help others attend Reg. Assembly $_____ 
___I cannot attend but would like to help support the Reg. Assembly $_____ 
 
Registration/Donation Total =   $____________________________ 
 

Please make Checks Payable to: Christian Church in Florida (Disciples of Christ) 
Mail To: 6455 E. Silver Springs Blvd, Silver Springs, FL  34488 

 
PLEASE MARK FRIDAY, SAT. MORNING & AFTERNOON WORKSHOP CHOICES (on back) 


