
CONVENTION REGISTRATION FORM 
35th Annual Convention of the Episcopal Diocese of Alaska 
Theme:  "The Glory of God is the Human Person Fully Alive" 
April 8-11, 2010 - Meier Lake Conference Center, Wasilla, Alaska 
Registration Deadline is February 5, 2010 

 

GENERAL INFORMATION 

Name:                                                                                                                                                  Lay       Clergy     

Address, City, State ZIP: 

Parish: 

Daytime  
Phone Number: 

Cell Phone 
 Number: Email: 

CONVENTION REGISTRATION TYPE (CHECK ONE) 

 Delegate ($500) Postmarked on or before 2/22/2010  Visitor ($50) 

 Delegate ($575) Postmarked after 2/22/2010  Youth ($50) 

 Alternate (if a delegate is not able to come)  Standing Committee 

 Bishop's Staff  Discernment Committee 

  Transition Committee 

There is a limited amount of financial assistance available for delegate fees, please check if requesting aide.    
Amount of aide requested:  $______________ 
 

MAKE YOUR CHECKS PAYBLE AND SEND TO:      EPISCOPAL DIOCESE OF ALASKA 
                                                                                 1205 Denali Way, Fairbanks, AK 99701 

DELEGATE COMMITTEE ASSIGNMENTS 

I would prefer to serve on the following committee (choose three: "1" as 1st choice, "2" as 2nd choice, etc.).  Please note that 
people elected at last year's convention serve until the next convention. 

 Dispatch of Business  Budget 

 Bishop's Address  Prayer 

 Nominations Review  Courtesy 

 Minutes Review  Next Convention 

 Constitution & Canons  Resolutions 

DELEGATE TRANSPORTATION AND HOUSING 
Convention Delegates can call Janelle Raker at US Travel at 907-374-5337 or 1-800-622-6449, ext. 5337 or email 
janelle.raker@ustravel.us to book your flight.  Delegate travel is paid by the diocese after your church has paid the registration fee.  
When we receive the fee, we will forward your name and authorization to US Travel.  Then you can charge your ticket to the 
diocese.  PLEASE HELP THE DIOCESE SAVE MONEY BY MAKING YOUR TRAVEL ARRANGMENTS AS SOON AS POSSIBLE.   
Delegate housing is provided by local church.   

I need  I do not need (please check one answer for each): 

  Transportation TO and FROM airport. 

           Housing during convention.  If you are making your own arrangements, please provide  
phone number where you will be staying:  __________________________________  

Special Needs:  ___Smoking     ___Non-Smoking     ___Handicapped Access     ___Pet Allergies     ___Dietary Needs (list on back.) 

Are you an elder with special needs?  If so, list on back.     Yes       No 

DISPLAY TABLES - If you would like a display table please contact the Bishop's Office for an application. 

VISITORS - Visitors are responsible for their own transportation and housing. 

 
 
SIGNATURE: _______________________________________________________   DATE:_________________________________ 
 

 

initiator:lwinfrey@gci.net;wfState:distributed;wfType:email;workflowId:a39b697a3d0b444aa68f0a2a11d332a7
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