REGISTRATION FORM
EASTER CONCLAVE AND ACROPOLIS SorHIA® 2012

Name Cell phone number
Spouse/Child Other contact phone

Please fill out ONLY if there is a change from your previous information:
Telephone Email

Address

City/State/Zip or Postal Code Country

DPIease check this box if this is the first Temple of The Presence Conference that you are attending and let us
know how you heard about The Temple.

Family Member Emergency Contact (Required): Name

Relationship Telephone

In order to assist us should you require medical attention during our event, please let us know if you are
now receiving significant medical or psychiatric attention: D Yes El No

Lodging &Transportation

| am staying at the hotel. Room Number
| am staying at the home of

| will be renting a car while | am in Tucson. | Yes a No
| am willing to offer a ride to Morya House daily to people.

Please indicate any dietary preferences: D No dairy D No wheat D No soy

Easter Conclave Please make all payments
Wednesday, April 4 - Sunday, April 8, 2012 payable in U.S. currency.
Number of adults registering  #
$ 200.00 Full Conference $

$ 50.00 By theday (circle): WED THURS FRI SAT SUN

$ 15.00 Conference banquet per adult ($8.00 child under age10)

$ 7.00 Lunch perday (circle): WED THURS FRI SAT SUN

$ 10.00 Dinner per day (circle): WED THURS FRI
Acropolis Sophia

Monday, April 9- Sunday, April 15, 2012

(Acropolis attendees must be present April 7-8 of the Conference
program and submit the Acropolis Sophia application form.)

$ 555.00 Tuition
$ 115.00 Lunches/Dinners/Acropolis Sophia Banquet

RALLY TO THE POWER OF THE 3x3! Donation:JNew [ Apply to existing pledge
Internet Broadcast Support:

Tithe:
PLEASE FILL IN ALL INFORMATION : Your Billing Zip Code Total:
Credit Card # last 4 digits only Exp Date d Cash d Check
| . . ) . mm/yy
My credit card # is on file with The Temple.
O call me for my credit card # TOTAL

Telephone number

We reserve the right to refuse admittance to anyone. Copyright © 2012 The Temple of The Presence, Inc.



