2019 Registration Form
Western Conference for Liturgy
c¢/0 6500 Southridge Avenue—Prince George, BC V2N 5P9

LAST NAME: FIRST NAME:

EMAIL ADDRESS:

ADDRESS

Street: City:

Postal Code: Province:
CELL/HOME NUMBER: PARISH/SCHOOL:

ARCHDIOCESE- DIOCESE:

EMERGENCY CONTACT NAME:

EMERGENCY CONTACT NUMBER:

Registration Fee: $100/person

Payment choices: I will (please choose one)

O Mail a cheque to Western Conference for Liturgy
c¢/0 Martha Primus, Executive Secretary
6500 Southridge Avenue Prince George, BC V2N 5P9

Q E-transfer auto-payment for Western Conference for Liturgy to
mprimus@pgdiocese.bc.ca

Q Submit cheque or cash upon arrival to conference
All cheques should be made payable to: Western Conference for Liturgy

HEALTH OR DIETARY CONSIDERATIONS:

PHOTO RELEASE:
The WCL's legal representatives, videographer, and photographers retain the rights and permission to
publish without charge photographs and videos/dvds taken during this event. These images may be used
in publications such as in electronic publications or in audio-visual presentation, promotional literature,
advertising, website pages, or in other similar ways by the Western Conference for Liturgy.

[] Igive permission for my photo release

[0 IDO NOT give permission for my photo release

[J Please contact me
OTHER COMMENTS:

REMINDER:
e  Only ONE participant per registration form

e E-mail registration to Martha Primus (mprimus@pgdiocese.bc.ca)
e For more information, call Martha at 1-250-964-4424 Ext 2202
e Registration Deadline: Friday, October 11, 2019

“When I in Awesome Wonder”: Encountering Christ in Symbol, Ritual and Movement in Mass.
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