Registration Summary Form

Name of Institution: __________________________________________

Administrator: _________________________________________________

Administrator: _________________________________________________

Board Member: ________________________________________________

Board Member: ________________________________________________

Board Member: ________________________________________________

Spouse and Guest Information:
Name: _______________________________________________________
Name: _______________________________________________________
Name: _______________________________________________________

Name: _______________________________________________________

Fees:
A. LASSCA Association members’ registration fee is included in their paid dues.

(please check LASSCA member or non-member)
______ I am a LASSCA Association member (dues have been paid).
______ I am currently not a LASSCA Association member, buy my dues are enclosed.

   Check amount enclosed: 

______$1,250.00 (single administrator)

______ $1,700 (double administrator)
B.  Board Members, District Leaders, spouses and guests fees:
$500 x ____ # of participants =


$______
$250 x ____ # of spouses or guests =

$______
Total Balance Due (from A and B):

$______

Please make check payable to the Christian Brothers Conference.  Forward your payment, Conference Registration Form and this summary sheet to the attention of Michele Beauboeuf at the Christian Brothers Conference at 3025 Fourth Street, Suite 300, NE, Washington, DC  20017.  Thank you!
