
Northern California Nevada Conference United Church of Christ 
Annual Meeting May 28-31, 2009 

Asilomar Conference Center 
Pacific Grove CA 

 
All registrants complete this page. 

 
Name:  ____________________________________ Name: _____________________________________ 

Please list birthdates of persons 25 and under, and check the box if out of high school: 

Name:  ______________________________________Birthdate_________________________ out of HS  

Name:  ______________________________________ Birthdate ________________________ out of HS  

Home Address: _________________________________________________________________________ 

______________________________________________________________________________________ 

Phone _____________________________  Email ____________________________________________ 

Name of Church _____________________ City where church is located ___________________________ 

 
Use each person’s initials to indicate category.  (Check all that apply) 

Voting: 

 Minister with NCNC standing  Local Church Delegate 

 Board of Directors member  Association Moderator 

Youth or Young Adult Delegate (ages 13-25) 

Non-voting: 

 Minister without NCNC standing  Local Church Layperson 

 Non-voting Youth Participant (ages 13-17)  UCC Person in Care        

 Non-voting Youth (ages 13-17) NOT PARTICIPATING in the youth program 

Special needs: 

 ASL interpretation needed  

 Children’s Program:  ages 3 to 12, no charge to attend 

 I’d like to be an Annual Meeting volunteer!   

  

Register by phone – no forms needed!!  Call the registrar, Joy Davis, at 510-247-8995 between 9 am and  
5 pm weekdays and register by phone.  You can send a check or pay with a credit card right on the phone. 
PLEASE NOTE:  Asilomar expects us to know who is on campus and in the rooms at all times.  If you 
will be checking in to your room late, checking out early, adding or subtracting a person in your room, or 
unable to attend please let us know as soon as possible so that we may avoid paying penalties.  Call 
510-247-8995; during Annual Meeting the message will refer you to a cell phone number. 



 

 
Complete this page only if you are not staying on campus at Asilomar. 

Conference Registration and Day Use Fees (mandatory) 
Meals (optional) 

 
 Adult over 25 UCC Person in Care Y/YA age 13-25 Child age 3 - 12          

Thursday Registration  $25.00 
Dinner  $17.00    

Registration       $ 5.00 
Dinner  $17.00     

Registration  $10.00 
Dinner  $17.00      

Registration    $10.00     
Dinner  $13.00  

Friday 

Registration  $75.00 
Breakfast  $8.00 
Lunch  $10.00 
PAAM Lunch  $12.00 
Dinner  $17.00   
Earth Steward’s 
       Dinner  $19.00    

Registration       $ 5.00 
Breakfast  $8.00 
Lunch  $10.00 
PAAM Lunch    $12.00 
Dinner  $17.00   
Earth Steward’s 
       Dinner  $19.00     

Registration  $10.00 
Breakfast  $8.00 
Lunch  $10.00 
PAAM Lunch    $12.00 
Dinner   $17.00   
Earth Steward’s 
       Dinner  $19.00      

Registration    $10.00   
Breakfast  $7.00      
Lunch  $7.50 
PAAM Lunch  $9.50 
Dinner             $13.00  
Earth Steward’s 
       Dinner  $15.00    

Saturday 

Registration  $75.00 
Breakfast  $8.00 
PSR Breakfast  $10.00 
Lunch  $10.00 
Women’s Network 
 Luncheon $12.00 
Dinner  $17.00    

Registration       $ 5.00 
Breakfast  $8.00 
PSR Breakfast  $10.00 
Lunch  $10.00 
Women’s Network 
 Luncheon  $12.00 
Dinner  $17.00     

Registration  $10.00 
Breakfast  $8.00 
PSR Breakfast  $10.00 
Lunch  $10.00 
Women’s Network 
 Luncheon  $12.00 
Dinner  $17.00      

Registration    $10.00    
Breakfast  $7.00      
PSR Breakfast $9.00 
Lunch  $7.50 
Women’s Network 
 Luncheon  $9.50 
Dinner  $13.00  

Sunday 

Registration  $25.00 
Breakfast  $8.00 
Lunch  $10.00 
Box Lunch  $10.00 

Registration       $ 5.00 
Breakfast  $8.00 
Lunch  $10.00 
Box Lunch  $10.00 

Registration  $10.00 
Breakfast  $8.00 
Lunch  $10.00 
Box Lunch  $10.00 

Registration    $10.00    
Breakfast  $7.00      
Lunch  $7.50 
Box Lunch  $7.50 

 
Highlight or circle the applicable fees for each person listed on this form.        Total:   $ ________ 

Children under 3 are free for both registration and meals, but please list their names and ages.                                              
 
For Credit Card Payment:   
                           Please Charge to my   MasterCard      or    VISA    

 
Amount Authorized:  $__________            Exp Date (mm/yy) ___ / ___ 

Card #    ___________ - ___________ - ___________ - ___________ 

Three Digit security code found on back of card:  _________________ 

Billing Address:____________________________________________ 

Signature:________________________________________________
Mail completed registration forms to:    

 
NCNC UCC 
21425 Birch St. 

Hayward CA 94541-2131 

 
 

Or fax to 510-247-8992 
Or email information to Joy@ncncucc.org 

Or call Joy at 510-247-8995
 


