
Registration Form – AFC 2008 Denver 
 
Name _________________________________Congregational Initials ___________ Region # ________________ 

Congregation/Institute___________________________________ E-Mail _________________________________ 

Address ____________________City ______________ State______ Zip ________Country __________________ 

Phone: Home_________________ Work _________________ Cell _______________ Fax ___________________ 

 
 

TITLE CODE: Please check (√) all appropriate boxes: 

□ General/Provincial Minister         □ Congregation Voting Member                    □ Council Member   

□ General Member                          □ Congregational Associate or Co-Member   □ Guest   

□ Federation Associate Member     □ Commuter                                                    □ First Time Participant* 

□ Region 2 On-Site Steering Committee Member                                                       

□ Peacemaker Honoree, I am the honoree for the following Congregation/Province __________________________ 

*If you check First Time Participant please attend the orientation session from 4-5 p.m. 

 
PLEASE INDICATE (√) THE SESSIONS YOU PLAN TO attend:   

Thursday, July 24
th

  

□ Pre-assembly Congregational Leadership Meeting 8:30-4:00 p.m.*Please return the leadership registration  

□ Orientation for First Time Participants 4-5 p.m.                       □ Opening Social 7:30-9:00 p.m. 

 
Friday, July 25

th
  

□ 7:30 PM Networking Session    Topic: ____________________________________________________________ 

 
Saturday, July 26

th
   To estimate the count of box lunches please check (√) if attending a lunch meeting. 

□ I am interested in attending the JPIC meeting and purchasing a boxed lunch. 

 

□ Peacemaker Banquet 6:30 p.m. (Seating will be managed at the on-site registration desk.) 

□ I would prefer a vegetarian meal.  □ I am in need of a diabetic meal. □ I am in need of gluten free meal 

 

 

 

 

 

 

 

 
 

HOTEL ACCOMMODATION:   

 □ I am staying at the Adam’s Mark Hotel. (This information is important for the National Office.) 
 

PAYMENT: Send registration with full payment or with a $75 non-refundable, non-transferable deposit, using one 

of the following: 

□ Credit Card       ____Visa           ____Mastercard 

Name on Card ____________________Credit Card # ____________________Expiration Date________ 

□ Check* (Payable to Franciscan Federation)     TOTAL AMOUNT ENCLOSED__________________ 

*If your check is for more than one person please include the names of all those included in the payment. 

 
Please note that your canceled check or credit card debit will serve as your registration confirmation until your pre-

conference packet is mailed in June. 

Send registration to:       

Franciscan Federation   

ATTN: AFC 2008 

P.O. Box 29080, Washington DC 20017 

 

TO AVOID LATE FEES, ALL REGISTRATIONS ARE DUE IN THE NATIONAL OFFICE 

POSTMARKED NO LATER THAN JUNE 15, 2008 

 

Breakout Session I     (Indicate only two choices)  

Number your first and second choice with 1 & 2 

___Virtual Tour of the Basilica of St. Francis 

___Immigration 

___The Franciscan Family 

___Spirituality of the Labyrinth  

___Spirituality of the Cosmic Walk 

Breakout Session II   (Indicate only two choices) 

Number your first and second choice with 1 & 2 

___Virtual Tour of the Basilica of St. Francis 

___Immigration 

___The Franciscan Family 

___Spirituality of the Labyrinth  

___Spirituality of the Cosmic Walk 

 

FOR OFFICE USE ONLY 

Amount: _____________      Date Paid:  ___________ 

□ Paid by Credit Card       □ Paid by Check # _______ 

Stewardship Tip: If possible, please pay your AFC registration by check.                                      

Last year, the Federation spent over $7000 in credit card and PayPal fees.  

 


