NINTH EPISCOPAL DISTRICT
Bishop Charley Hames, Jr., Presiding Prelate

Official Registration Form
2024 Annual Conference/Mid-Winter Council Meetings

7 days before the meetina. You may pay by Givelifv at anvy time prior to the meeting (and during the meeting if

necessary).

ALASKA/PACIFIC O ARIZONA/NEW MEXICO O NORTHERN CA O OKLAHOMA O SOUTHERN CAO

REGISTRATION FEE IS $50.00
O MAKE CHECKS PAYABLE TO THE REGION FOR WHICH YOU ARE REGISTERING. O Givelify

PLEASE PRINT CLEARLY

Name:
Title First Last
Address:
City: State: Zip:
Home Phone: Cell Phone:
Fax: Email:

Local Church: Annual Conference Delegate or Alternate

Pastor: . . .
| will be attending meeting: Yes No

*Please complete the following information it applicabie)
*Position held in Local Church:

*Position held on District Level:

*Position held on Annual Conference Level:

ATTENDEE’S SIGNATURE DATE

PLEASE PREPARE A REGISTRATION FORM FOR EACH INDIVIDUAL BEING REGISTERED.
INCLUDE THE REGISTRATION FEE OF $50 PER PERSON.

DISCLAIMER
By virtue of the above signature, I/'WE HEREBY RELEASE AND RELIEVE the Christian Methodist Episcopal Church, the
Ninth Episcopal District, and its Presiding Bishop, its various Regions (see Conferences), their members or agents, from
all responsibility/liability for any personal injury, damage, loss of property, accident or any other loss of any kind, whether
alleged to be caused by act or omission arising from attendance at this meeting.
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