
2024 Pacific Region Conference 
Administrative Personnel Association of PC(USA)

September 12 - 15, 2024
Conference Registration Form

Name _______________________________________________________________________________

Work Information

Church/Gov. Body/Agency_______________________________ Position_________________________

Work Address ______________________________City________________ State_____  Zip Code_____

Work Phone______________________________ Work Email __________________________________

Member Information

	 First Time Attendee	           New Member	          Continuing Member	          Lifetime Member	

  	 Pacific Region	           Other Region ______________________________________________

Personal Information

Home Address ______________________________City________________ State_____  Zip Code_____

Home Phone______________________________ Home Email _________________________________

Cell Phone________________________ Emergency Contact Name______________________________
					     	   Please provide an emergency contact that is not attending this conference

Relationship ______________________ Emergency Contact Phone______________________________

Conference Information

Arrival Date/Time________________________  Departure Date and Time ________________________

Will you be joining us for Sunday Breakfast (optional)	 	 No		  Yes

Food Allergies	 	 No		  Yes, please describe___________________________________
Extra charges apply when requesting Vegetarian or Vegan meals

        Guest Attending with you

Guest Name_____________________________________ Relationship___________________________

Guest Cell Phone______________________ Emergency Contact Name___________________________
					     	             Please provide an emergency contact that is not attending this conference

Relationship ______________________ Emergency Contact Phone______________________________

Will guest be joining us for Sunday Breakfast (optional)	 	 No		  Yes

Guest Food Allergies	 No		  Yes, please describe___________________________________
Extra charges apply when requesting Vegetarian or Vegan meals

Roommate Preference
	   No Roommate	   I’d like to Room with____________________ Cell Phone________________ 



Select Your Classes 

  Thursday 7:00pm Pastoral Care for Self and Others 		 2.5
  Friday	 9:00am	 Polity - Book of Confessions	 		 Rev. Paul Belz-Templeman 2.5
  Friday	 1:00pm	 Inclusive vs. Exclusive Language		 Rev. Scott Trevithick		 2.5
  Friday	 7:00pm	 Boundaries/Reducing Risk of Sexual Misconduct	 Jennifer Perri	 2.5 
  Saturday 9:00am	 	 Carol Keiser			 2.5
  Saturday 1:00pm	 Church, Presbytery, and Synod in Transition	 Rev. Paul Belz-Templeman 2.5

							

Pacific Region Conference Fees
(Includes: lodging, classes, materials, and meals - as listed in the conference schedule)

$325.00	 __________

				



 $535.00	 __________

$340.00	 __________

				



 $550.00	 __________

Lifetime Member 

Conference Fee								 $250.00	 __________

Guest Meals									 $110.00	 __________

Zoom Classes $25.00 each x _____ Total Zoom Classes    __________	

    Total	 __________

Cancellation Policy:
Deadline to receive a full refund of your registration is August 1, 2024.

No Refunds given after this date.

Make check payable to:
Administrative Personnel Association (please write Pacific Region in memo line)

and mail your registration form to:
Susan Coghill

1031 W. 10th Street
Medford, OR 97501
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