
Fellowship of Reconciliation’s 52nd Annual Northwest Regional Conference 

“Visioning the Confluence of Justice & Peace” 
July 2-5, 2010 Seabeck Conference Center, Seabeck, Washington 

Pre-Registration Form 
 

The Seabeck Conference Planning Committee has decided to organize pre-registration for the 
conference in order to better project attendance and ensure a quick response for those who wish to 
attend.   
 
Please fill out name and gender for each person. For more than 2 people use a second form or the 
back of this one. Please indicate age for each person under 18. Use the back for any additional 
information. 
 

1. ___________________________     _______     ____________ 
    (Name)                                                               (F or M)         (age if under 18) 
 
___I am requesting a scholarship. Please send me an application to the address provided.  
 
___I have enclosed $25 to reserve my space at the conference. 
 
Please inform us of any special needs that you have such as mobility, dietary issues, snoring, preferences such 
as double or twin beds, if you have a cabin you prefer, etc. 
____________________________________________________________________________
____________________________________________________________________________ 
 
___Let me know how I can donate to the scholarship fund or volunteer at the conference.  
 
2. ___________________________     _______     ____________ 
    (Name)                                                               (F or M)         (age if under 18) 
 
___I am requesting a scholarship. Please send me an application to the address provided.  
 
___I have enclosed $25 to reserve my space at the conference. 
 
Please inform us of any special needs that you have such as mobility, dietary issues, snoring, preferences such 
as double or twin beds, if you have a cabin you prefer, etc. 
____________________________________________________________________________
____________________________________________________________________________ 
 
___Let me know how I can donate to the scholarship fund or volunteer at the conference.  
 
Address__________________________City_________State____Zip________ 
 
Phone (day)__________________  (eve)_____________________(include area code) 
 
Email__________________________________________________________ 
 
If different members of your party have different addresses or phone numbers, please provide info on the back. 
We will assume your party wants lodging together unless otherwise indicated. If 2 adults indicate “couple,” an 
effort will be made to assign them to their own room. 
 
Please return your pre-registration form and payment as soon as possible to OFOR Seabeck Pre-
Registration, PO Box 222, Salem, OR 97308.  In the event that you are unable to attend the 
conference, we will plan to refund any pre-registration fees that have been paid.   
 


