
CareGivers Forum 2010 Registration 
October 28-31  ◆◆◆◆  Green Lake Conference Center  ◆◆◆◆  Green Lake, Wisconsin 

 

Name(s) __________________________________________________________________________________ 

Organization ______________________________________________________________________________ 

Address __________________________________________________________________________________ 

City ___________________________  State _________  Zip ____________   Country ____________________ 

Office phone ________________________   Home phone __________________________________________  

Email ________________________________  Web site ____________________________________________ 

Brief description (purpose, primary services) of your ministry.  Please state as you would like it printed in the 

conference materials.   This facilitates networking at the Forum. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Your position (i.e. director, counselor, board member, etc.)  _________________________________________ 

In which general category would you place your ministry/organization? 

 �  Therapy / counseling  �  Prevention – providing seminars, leading retreats, wholeness focus 

 �  Retreat site    �  Still exploring ministry possibilities  

 �  Resourcing / gatekeeper – connecting those in ministry with resources or denominational oversight  

� Other: ______________________________________________________________________________ 

Registration Options (check the one that applies)    

 �  Couple �  Single (room alone) �  Single*  (shared room- 2 beds) 

* If registering as a single but sharing a room:  

[    ]  Requested roommate:  _________________________________ (Please confirm they are attending.) 

[    ] Or, please try to place me with a roommate.  (We will attempt to match those needing a roommate, 

 but if we do not have a roommate for you, you may be charged the rate for a single room.) 

Ministry Styles Optional Seminar  

�  I/we would like to attend this seminar.  Please send information for how to participate. 

Payment Options (check the one that applies) 

Prices shown are full cost including deposits. 

 

Couple  

Single 

(room alone) 

Single 

(shared room- 2 beds) 

 � Pay in full by July 1 $590 $425 $295 

 � Send non-refundable deposit of $50/person by July 1 

with balance due by Sept. 1 
$600 $430 $300 

 � Register between July 1 and Sept. 1.  May pay in full or 

send deposit of $50/person with balance due by Sept. 1 
$620 $440 $310 

 � Register after Sept. 1 – full amount due with registration $650 $455 $325 

First $50/person or $100/couple is non-refundable.  No refunds can be guaranteed after September 1.   

Make check payable to CareGivers Forum  

and mail check along with this form to:    

 

Registration Fees Enclosed:     $ ______ 

 CareGivers Forum 

P.O. Box 45179 

Omaha, NE 68145 

 


