
Please Note:
To receive the group rate,

your registration
must be postmarked

(received if faxed)
by August 14, 2006

Group Registration Form Politics & Spirituality

Name __________________________________________ Phone ________________________________________

Address _________________________________________ E-mail ________________________________________

City ____________________________________________ State________ Zip ___________Country ___________

Group/Faith Community ____________________________ Group Leader __________________________________

(One form per registrant)
Submit this form to your Group Leader/Coordinator

Conference Cancellation Policy — $50.00 of each registration fee is non-refundable and non-transferable.  Any remaining balance of your payment is
transferable; however, the amount  depends upon the date of cancellation.  The CAC does not refund any payments.  A full explanation of our cancellation policy can
be found in your confirmation packet or by visiting www.cacradicalgrace.org.

PSCA06

Method of Payment
! Check or money order (payable to CAC)  !  Visa   !  MasterCard

___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___

Exp. date (mo/yr) ____  ____  Amt. charged $__________

billing address of credit card.  If different, please check here ! and write on back of form.
Name and address on
registration form must match

! Group Registration Fee - $165
! I prefer a vegetarian meal option.

Special Needs: ! hearing   ! mobility   ! sight

Learn more:
! Send me a free trial issue of Sojourners Magazine.

! Send me a free sample issue of the CAC publication, Radical Grace.

! Send me the free weekly SojoMail e-newsletter.

Scholarship Assistance
! I would like to contribute to a general fund for person(s) who

would otherwise not be able to attend.  Amount: ________
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