the Changing Faces oi Poverty
and the new challenges of ministry

1:00 p.m. - 5:00 p.m. Friday, March 11, 2011
Award Banquet - 6:00 p.m. Friday
9:00 a.m. - 12:00 noon Saturday, March 12, 2011

Registration Form (please print clearly)

Name
(exactly as it should appear on your name badge)

Address

City o State _____ zZip ___

phone

Email

special meal requirements

I will be attending the OPTIONAL tour of Our Lady of the Snows Shrine at
12:00 Noon on Friday, March 11 (there is no fee for the tour)

Please select:

$90 registration for conference and overnight lodging

$55 registration for conference and dinner

$35 registration for conference (no meals or lodging)

$3 fee if paying by credit card

Please enclose a check made payable to “Illinois Conference of Churches” and
mail this form to Bi-Annual Statewide Gathering, 2160 South 6th Street, Suite D2,

Springfield, Illinois 62703.

CREDIT CARD PAYMENTS ARE ACCEPTED ONLINE AT WWW.ILCONFCHURCHES.ORG
To pay by Credit Card, select the “DONATIONS” tab on the website. Click on

the DONATE picture at the bottom of the page to pay via PayPal. There is a fee
of $3.00 for credit card processing. Please specify “BI-ANNUAL STATEWIDE
GATHERING” in the remarks column. If paying by Credit Card, please save this
form and email it as an attachment to pamela@ilconfchurches.org.

Overnight
Accommodations

We have reserved a block of
rooms at the National Shrine
of Our Lady of the Snows.
Room fees are included in the
registration amount of $90.

National Shrine of Our Lady of
the Snows is located at:

442 South De Mazenod Drive
Belleville, Illinois 62223-1023

For additional information,
please contact Pamela Tackett,
Administrative Coordinator, at
217.522.7099 or via email at
pamela@ilconfchurches.org

Illinois Conierence of Churches

Bi-Annual Statewide Gathering

National Shrine of Our Lady

of the Snows, Belleville, Illinois

‘ IIlinois
Conference of
Churches

2160 SOUTH 6TH STREET, SUITE D2
SPRINGFIELD, ILLINOIS 62703
217.522.7099 WWW.ILCONFCHURCHES.ORG
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