
Conference Registration
• Please complete this form and return it with your payment to: BPFNA, 4800 Wedgewood Dr., Charlotte, NC 28210 USA
• Make checks payable to BPFNA, use your credit card (reverse), or register and pay securely online at www.bpfna.org/conference
• We require total payment by 1 July 2009, unless you contact us to make other arrrangements.
• An e-mail with conference details will be sent by 1 July. Please contact us if you do not receive this e-mail.

Name ________________________________________________________________________________________________

Mailing Address ________________________________________________________________________________________

Home Phone _______________________________________ Work Phone ________________________________________

Email ________________________________________________________________________________________________

Home Church (church name, city & state) ________________________________________________________________________

Conference Costs
For full-time attendees, in Canadian dollars

Registration Fees

Adults (19 & older).......
.......sliding scale - $400, $300 or $200

Children and youth (3-18).............................$100
Children 2 & under.................................no charge

We believe in a theology of abundance. Please use the
sliding scale to determine what you can afford to pay. If
the lowest level is still a hardship, send us an email with
the details of your situation and what time or energy
you have for volunteer activity at the conference. We
are open to waiving registration fees in exchange for
volunteer help. Limited partial scholarships are also
available to registrants from North America.
Scholarship application deadline is 1 May 2009.

BPFNA members who joined or renewed at the $250
level were sent a $50 voucher that may be applied
toward conference registration costs. Please note your
voucher number and deduct the $50 as indicated.

Room Costs*

Standard Room with hallway bathrooms

Adults & Children............................................$128
Based on double occupancy. Single standard rooms
cost an additional $50.

Apartment-Style Suites 4 single rooms with shared bath

Adults & Children..................................SOLD OUT

Children age 5 & under can stay on the floor of a parent’s
room at no charge.

Includes a linen package of sheets, towels, pillowcase
and pillow.

*Room costs are the actual rates charged by the University.

First & Last Names
(as they should appear on name tags)

If under 19:

Registration Room Meal Plan Subtotal

Single room: add $54

Late fee: add $10 per
person if after 22 June
Voucher #___________,
deduct $50

TOTAL COST

Voluntary contribution
for scholarships

TOTAL PAID NOW

BALANCE DUE by 1 July

Please check
if arranging
own room
and meals

School
grade as of
Sept 2009

Age
as of

July 2009

Please continue on reverse.

Part-time attendees

Registration
Adults (19 & up)....................$40/day
Children/Youth.....................$20/day

Rooms.....................................$26/day

Individual meals may be purchased at the
dining hall or campus food court.

You can help create
greater diversity at our
conference by including a
donation for our Scholarship
Fund to help sponsor
someone who would be
unable to attend without
financial assistance.

Cancellation Policies: After 1 June, a $25
handling charge will be withheld from re-
funds. After 1 July, no refund for cancella-
tion.  Late Fee: $10 extra per person if post-
marked after 22 June.

Voluntary contribution for
carbon offset: $3 per person

Airport
Shuttle

Meal Plans
(Monday dinner through Saturday breakfast)

Adults & Youth (13 & older)...........................$134
Children (3-12).....................................................$85
Children 2 & under.................................no charge

Individual meals can be purchased at the door of the
dining hall or in the campus food court.

Airport Shuttle

All ages...................................................$6 each way

From and to Salt Lake City, offered at two times both
Monday and Saturday. If you want this service, select the
desired times below and in the column provided add
$6 per person each way for those using the shuttle.

Arriving – Monday, 20 July (check one):

� Leaves airport at 12:00 noon

� Leaves airport at 3:00 p.m.

Departing – Saturday, 25 July (check one):

� Leaves campus at 6:00 a.m., reaches
     airport by 6:45 a.m.

� Leaves campus at 11:00 a.m., reaches
     airport by 11:45 p.m.

Carbon Offsetting
Please consider a donation of $3 per person to
offset your carbon footprint for the conference. A
box is included on the form, and contributions will
be forwarded to carbonfund.org.



Please read the items below carefully and check all that apply to you and/or a family member:

�  This is my first time attending a BPFNA Peace Conference.  Name(s): __________________________________________________

�  I am interested in leading a children’s class for the week. (Full conference fees are waived for lead teachers.)

�  I am interested in assisting in a children’s class for the week. (Registration fees are waived for assistant teachers.)

�  I want to share my ability to tell stories, share another talent, lead music or special activity with a children’s class one day.

�  I want to share a room with ___________________________________________ (name). Roommates will be assigned to single

       registrants unless you name a desired roommate or indicate your preference for a single room.

�  I prefer a single room. (Remember to add in the single room charge.)

�  Due to physical limitations, I need special housing consideration. (Enclose a note stating your need.)

�  I have special diet considerations. (Enclose a note stating your need.)

�  I have a hearing impairment and need special accommodations. (Enclose a note with details.)

�  I’ll be bringing a youth or child with special needs. (Enclose a note with details.)

�  I want to participate in the Nonviolence Training for Personal and Social Change workshop with Janet Chisholm.  (Space is limited.)

�  I will need translation from English to another spoken language (specify)_____________________________________________.

�  I am able and willing to provide translation from English to another spoken language (specify)__________________________.

�  I will need sign language translation.

�  I am able and willing to provide sign language translation.

�  I cannot attend the entire conference. I will attend the following days: _______________________________________________.

Please note:
BPFNA gathers photographs, video and audio from its conferences and shares this media through its website, printed
publications and promotional materials, and in other ways, to help spread the message of our work. We appreciate your
cooperation in this effort. If you or others you are registering do NOT consent to be included, please check here.  �

To pay your conference costs by credit or debit card, please complete the following:

�  Visa    �  MasterCard    � Discover    �  American Express

Card Number ______________________________________________________________ Expiration ___________________________

Name on Card ____________________________________________ Signature _____________________________________________

Card transactions processed in the BPFNA office or at bpfna.org are in US dollars.

Questions? Call us at 704/521-6051,
e-mail ledayne@bpfna.org,

or visit www.bpfna.org/conference for the latest information
or to register and pay online.

4800 Wedgewood Drive, Charlotte NC 28210 USA

704/521-6051 • www.bpfna.org

Baptist Peace Fellowship
of North America


