EMERGING CHRISTIANITY: How we get there determines WHERE we arrive

April 9-11, 2010 « At Hotel Albuguerque in Old Town e Albuquerque, New Mexico
REGISTRATION FORM @ By March 8, 2010 Mail to: CAC, PO BOX 12464, Albuguerque, NM 87195 o Fax to: (505) 242-9518

Name Phone
One registrant per form 0 home
Address Ovok Email
City State/Province Zip/Post Code Country
e A\
Group Leader/Name Please Note:
To receive the group rate, your registration must be
[0 Group Registration Fee: $145 per person postmarked (or faxed) with the Group Registration
I:l111ursday Workshop: Fee: $40 per person Summary Sheet or Addendum Sheet
April 8, 2010 from 9am — 4:30pm (lunch included) by March 8, 2010
. Y,
Snggial Nggd_s: o N
_ . . . Payment Info:
[ Hearing [J Mobility [ Sight [ Vegetarian [J Check or money order (payable to CAC) [ Visa [ MasterCard :
[ Cther:
[JRadical Grace: Send me a complimentary issue.
[IScholarship Fund: I would like to contribute $ 5, cltie e Amticharged &
May we share your contact information? Name and address on registration form must match billing address of credit card.
] ] ] N ) [ My billing address is different (please write on back of form).
CJwith regional organizers to facilitate post-conference networking and \ J
i - ?
regional follow-up events: e Cancellation Policy: $50 non-refundable deposit on all registrations.
[Jto create a conference attendee directory to distribute to conference Some amounts may be refundable or transferable. For a detailed
attendees? explanation of the policy, call (505) 242-9588 or visit our web site at
www.cacradicalgrace.org. There is an additional $10 processing fee for refunds. )
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