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Society of St. Vincent de Paul

South Central Regional Meeting 2009

St. Bartholomew Catholic Church

3601 Alta Mesa Blvd.

Ft. Worth Texas 76133

May15 & 16, 2009

Registration Form

Personal Information: 
Print your name exactly as you wish it to appear on your name badge.

Mr. Ms. Mrs. Sr. Fr. 
First Name 
Last Name 





Street Address







City
State

Zip: 




Daytime Telephone (
)  
-
     
E-Mail







(Arch)Diocesan Council of 


Conference of 







Please Check Appropriate ( Organizational Titles:
( (In Word - Cut & Paste over Boxes)

National Officer 
(
National Council Member
(
Proxy/Nat’l Council Member
(
National Board of Directors
(



Executive Director
(
Regional Vice President
(
National Committee Chair
(
District Council President
(

Committee Member
(
Member
(
Stores
(
Spiritual Advisor/Formator
(

This is my first Regional Meeting:     Yes   (
  No   (

Spouse/Guest Name (for name badge): ____________________________________________________

Please Check Spouse/Guest ( Organizational Titles:

National Officer 
(
National Council Member
(
Proxy/Nat’l Council member
(
National Board of Directors
(



Executive Director
(
Regional Vice President
(
National Committee Chair
(
District Council President
(

Committee Member
(
Member
(
Stores
(
Spiritual Advisor/Formator
(


Invitation for Renewal Alumni   ( 

This is my first Regional Meeting:     Yes   (
  No   (



Full Registration includes the Business Meetings,

Committee Meetings, Workshops, Meals, Reception & Banquet

Registration Fee received by     April 27th , 2009
$80    

Registration Fee received after April 27th , 2009  
$100


Meeting Selection and Costs: To ensure accurate attendance please indicate (with () events/meals you plan to attend.
	Date
	Meeting/Event
	I will 

Attend
	Spouse/Guest

 will Attend
	Total

	May 15 & 16
	SCR Meeting Full Registration

Fees Received by April 27th  = $80

Fees Received after April 27th = $100
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
$ ____________



	Friday Only

May 15th 
	Friday Only includes Sessions, Breakfast & Lunch = $50

Non Reg Guest Breakfast & Lunch = $25
	 FORMCHECKBOX 


	  Non-registered 

Spouse/Guest      

 FORMCHECKBOX 
  $25


	
$____________

	Saturday Only

May 16th
	Saturday Only includes Sessions, Breakfast & Lunch =  $50

Non Reg Guest Breakfast & Lunch = $25
	 FORMCHECKBOX 


	 Non-registered 

Spouse/Guest          FORMCHECKBOX 
  $25
	$___________

	Saturday

May 16
	Saturday Reception & Banquet Only= $20.
	 FORMCHECKBOX 

	  Non-registered 

Spouse/Guest                FORMCHECKBOX 
  $20
	
$___​​​​_________

	TOTAL
	
$____________



Meeting Registration Fee must be paid in full when submitting registration form to the Council of Fort Worth

Confirmation will be sent to you within 7-10 business days after receipt of your registration and payment.  If you do not receive your confirmation within ten days of your registration, please call Ft Worth Council 817-

Print and mail this completed form with your payment.(check or money order) made payable  to the Society of St. Vincent de Paul to the address shown below:

Society of St. Vincent de Paul

Attn: Thomas Loughran

7917 Crouse Drive., Fort Worth, TX 76137

OR

Email this  completed form to ‘thomas.loughram@aol.com’ then click on the link shown  

http://www.svdpfw.org/PAYMENT to make your payment using your credit card .





































































































































