
CLERGY CONFERENCE REGISTRATION FORM 
 

Theme:  “Glory to God whose power, working in us can do infinitely more than we can ask or 
imagine…”     -     BCP pg102; Ephesians 3:20 

September 27-28, 2023, hosted by Holy Trinity Episcopal Church, Juneau, AK 
Registration Deadline is July 30, 2023, and will NOT be accepted after September 15, 2023 

 

** Housing cannot be guaranteed if registration is received after Sept. 5, 2023; and lodging will become the 
individual’s responsibility. 

 

GENERAL INFORMATION 

Name:                                                                                                      Gender:                                                                                                
 

Spouse's Name (if attending): 

Address, City, State ZIP: 

Parish: 

Daytime  
Phone Number: 

Cell Phone 
 Number: Email: 

CONVENTION REGISTRATION TYPE (CHECK ONE)  
 Delegate           Convention Officer (non-delegate)            Standing Committee Member (non-delegate)           Alternate Delegate 

 
 Visitor               Bishop’s Staff                I am not registered/attending Convention                                        

COST 
$75.00 PER PERSON + TRAVEL COSTS 

If you are a registered delegate for Diocesan Convention, your travel will be paid. 
Financial aid is extremely limited, through the Diocesan office on a first come first serve basis. Please let us know if you need 
financial help to get to the retreat. 
Enclosed is my check/money order for $__________ to cover the cost of the retreat. 

_______ I am seeking financial assistance from the Diocese to pay for my expenses. 

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

TRANSPORTATION AND HOUSING (Delegates, Standing Committee Members & Convention Officers ONLY)  
I need I do not need (Please check  one answer):   

  Housing ** 

  Transportation To & From Airport. 

Additional comments: ___________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Special Needs:  ___Handicapped Accessibility     ___Dietary Restrictions      ___Other  
If so, list below.     Yes       No 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 
 
SIGNATURE: _______________________________________________________   DATE:_______________________________ 
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