3R SEMINAR – REFLECT, RENEW, RECOMMIT
September 24th -29th, 2018
Lutheranch ~ Lee Kilgo Road ~ Tallapoosa, GA 30176
__________________________________________________________________________________
REGISTRATION FORM

Title _________ Name (as it appears on your identification)  ___________________________________
DOB _______________ Mailing Address _______________________________________________
Cell Phone__________________________ 
E-Mail __________________________________ 
Synod _____________  Bishop ______________________ Phone / Email ___________________
Please check one:

( My spouse will attend the seminar   *Spouse’s Name______________________________

( I do not have a spouse attending the seminar 

Double & Single occupancy rooms are available.  Please mark your preference and the nights you will need lodging: 

( Single Occupancy  OR   ( Double Occupancy --  Roommate Request ________ ________________________________
(Monday, September 24th (Tuesday, September 25th (Wednesday, September 26th 
(Thursday, September 27th ( Friday, September 28th 
Transportation:  * for those that will travel by air, please call Joint Ministries of Region 9 to book your flight  
I will arrive by: (Car  ____________________  day & time  (*Joint Ministries of Region 9 will reimburse you for mileage)  
       OR    
     (Air   ____________________  list preferred departing airport  
I prefer to fly to Atlanta around (time) __________on (date) ______________

I prefer to fly home around (time) _________ on (date) _______________
Special Needs (i.e. dietary restrictions, physical, etc.) 
__________________________________________________________________________________

Please state briefly what you hope to gain from this experience?

Rostered Leader - ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Spouse – 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Cost to attend - $1100 Per Rostered Leader (a portion paid by your synod & a portion paid by the individual), $300/ Per Spouse (fee includes transportation, lodging, meals & materials).  Payment is due at time of registration and before travel arrangements will be made.  Please make checks payable to Joint Ministries of Region 9 and send to the address below along with your completed registration form. Spouses should complete a separate form as well. 
**Registration deadline FRIDAY, August 15th, 2018 **
Joint Ministries of Region 9(1003 Richland Street(Columbia, SC  29201(fax 803-252-5558(phone 803-509-8319
