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 North American Holy Convocation 2010    
“Beho ld ,  I  ( J e sus  Ch r i s t )  come  qu i c k l y…”   Rev .  3 :11  

 

 

L eM o yn e  C o l l e g e ,  S yr a c u s e ,  N ew  Y or k  –  J U L Y 14 -1 8   
 

Registration Form 
 

Please fill in ALL INFORMATION and PRINT CLEARLY!!!!! 
 

Name  __________________________________________________________________________ 

Address ______________________________________________________________ 
City __________________________________ State ___________ Zip ____________ 
Phone Number  ________________________ Cell Phone ______________________ 
E-Mail Address ________________________________________________________ 
Day of Arrival _______________________ Time of Arrival _______________________ 
 

Person(s) 
Attending 

Full Name Gender Age 

First Last Male Female 0-4 5-12 13-17 18-25 26-60 60+ 

Adult #1           

Adult #2           

*Note:  only TWO adults per registration (no extended families on the same registration form please!) 

Child #1           

Child #2           

Child #3           

Child #4           

Child #5           

*The Convocation pricing schedule seeks to make the Convocation affordable to all families.  If two families or 
adult relatives from separate families wish to register for the Convocation, please use separate forms!  

 

PRICING SCHEDULE 
 

 1 Person 2 People 1 Family 

Conference Fee          $200.00          $300.00          $350.00 

Early Registration Discounted Price**          $170.00                $270.00          $320.00 

**You are entitled to a $30.00 early registration discount if we receive your registration form and payment in 
FULL by JUNE 25th!!!  Prices cover 4 nights, 12 meals, nightly snacks and all meetings. 
 

Please mail your registration form and complete payment to International Assembly.  All funds are to 
be paid in U.S. Dollars.  Make checks payable to International Assembly and mail to 4274 
Lafayette Rd., Jamesville, NY  13078.  If you have any questions, call (315) 492-0861. 
 

List any special rooming needs or preferences of who you would like to room with or near: 

 
 
 

 
          - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Office Use Only - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Total Received:  Bal. Due: Date Received: Discount?     Y      N 

Arrival Day: Time: 

 


