
 
ABCCPC 2025 Annual Gathering Registration 

 
Name ______________________________________________________ 
 
Name ______________________________________________________ 
 
Address  ____________________________________________________ 
 
City/State/Zip  ________________________________________________ 
 
Cell Phone  _______________  Email  _____________________________ 
 
Please write your name(s) by all that apply:  
 

 1st time attendee  ______________________________________________ 

 Participant   ___________________________________________________ 

 Church Appointed *Delegate  _____________________________________ 
 

 * a delegate - someone selected to represent the church at the business meeting.  
 Your church office knows the # of delegates for your church based on church size. 

 

Registration Fee - includes conference books by Keynote Speaker, Kara  

Powell. Also includes the cost of all meals and snacks.  
 

 
How 

Many? 

How 

Much? 
Total 

Regular Attendees/Delegates  $75.00 $    

    

First Time Attendees  $65.00 $ 

    

Pastor’s/Lay Leader’s  

Friday Continuing Ed books and Lunch 
 

$25.00 
$ 

    

Total   $ 

If registering before October 1,  

subtract $10 from total 
  $ 

 

 

Is childcare something you would appreciate being offered, at least some of the time? _______ 

                     Y/N 

If yes, what are the ages of your children? __________________________________________ 

☐Check here for food allergies (specify): _______________________________________ 
 
Payment Info: How will you pay? Choose one: 

 

☐Mail this form to the ABCCPC office along with a check for the total amount.  

ABCCPC 
PO Box 30 

Marylhurst, OR 97036 

☐Email this form to register@abccpc.org and pay upon arrival with Credit Card.  

 
 

Business Casual attire is appropriate for all sessions and meals. 
 

 

Schedule and More 

Schedule: 
Friday, October 31st 

10:00 am Region Board meeting 
12 Noon Board/Minister’s Council 
 Lunch 
1:00 pm Pastor’s/Leaders Continuing 
 Ed with Kara Powell 

3:30 pm Registration Opens 
5:30 pm Dinner 
6:30 pm Friday Gathering  
 

Saturday, November 1 
9:00 am Continental Breakfast 
9:30 am Business Meeting 
10:30 am Saturday Morning Gathering 
12 Noon Lunch 
1:00 pm Breakout Sessions 
2:20 pm Breakout Sessions 
3:40 pm Breakout Sessions 
5:00 pm Dinner 
5:45 pm Saturday Evening Gathering 
 

Sunday, November 2 
10:30 am Fellowship/Light Breakfast 
11:00 am Closing Worship Service  
 

Host Church Address 
New Day Community Church 
180 Lewelling Blvd 
San Lorenzo, CA 94580 
Website: New Day 
 
Nearby Hotels: (all appear to be pet 

friend with add’l charges) 

 

🏨 Hilton Garden Inn Oakland/San 

Leandro 

📍 Address: 510 Lewelling Blvd, 

San Leandro, CA 94579 

📞  Phone: (510) 346-5533 

⭐ Rating: 4.1/5 (Tripadvisor) 

🛏️ Features: on-site restaurant 

🌐  Website 

 

🏨 La Quinta Inn & Suites by 

Wyndham Oakland - Hayward 

📍 Address: 20777 Hesperian Blvd, 

Hayward, CA 94541 

📞  Phone: (510) 732-6300 

⭐ Rating: 3.5/5 (Tripadvisor) 

🛏️ Features: Free breakfast 

🌐  Website 

🏨 Hampton Inn Oakland-Hayward 

📍 Address: 24137 Mission Blvd, 

Hayward, CA 94544 

📞  Phone: (510) 247-1555 

⭐ Rating: 4.1/5 (Tripadvisor) 

🛏️ Features: Free breakfast 

🌐  Website 

 

🏨 Home2 Suites by Hilton 

Hayward 

📍  Address: 22101 Hesperian 

Blvd Hayward, CA 94541  

📞  Phone: (510) 783-0825 

⭐ Rating: 3.2/5(Tripadvisor) 

🛏️Features: Free breakfast 

🌐  Website 

 

https://www.newdaycommunitychurch.com/about1
https://www.hilton.com/en/hotels/oakslgi-hilton-garden-inn-oakland-san-leandro/
https://www.wyndhamhotels.com/laquinta/hayward-california/la-quinta-oakland-hayward/overview
https://www.hilton.com/en/hotels/sfohwhx-hampton-oakland-hayward/
https://www.google.com/maps/search/?api=1&query=Home2+Suites+by+Hilton+Hayward%2C+22101+Hesperian+Blvd+Hayward%2C+CA+US
https://www.google.com/maps/search/?api=1&query=Home2+Suites+by+Hilton+Hayward%2C+22101+Hesperian+Blvd+Hayward%2C+CA+US
https://maps.app.goo.gl/H5ADbYrZFkm4TSS76?g_st=com.google.maps.preview.copy
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