
~ BE THE LOVE ~ 

A JOINING IN PURPOSE 

August 6 – 8, 2010 Eagle Eyrie Conference Center ~ Lynchburg, VA 

 

REGISTRATION FORM 

Mail to: Joanna M. Zarkadas 
27 America St, Framingham, MA 01702 

 

Name (First / Last): ______________________________________________________ 

 

Address (# and Street): ___________________________________________________ 

 

Address (line 2 if needed): ________________________________________________ 

 

City: __________________________________________________________________ 

 

State / Province: ________________________________________________________ 

 

Zip code: ________________________ Country: ______________________ 

 

Preferred Phone contact: ____________________________________ 

 

Alternate Phone: _______________________________________ 

 

Email: _________________________________________________ 

 

How do you prefer we send your confirmation information?    [ ] Postal     [ ] Email  

 

Choice for Accommodations: (please check one) 

___ Single room with private bath: $550 

___ Shared room (2 per room) with private bath: $395  

___ Commuter rate (conference & meals only): $290 

 

If you are sharing a room, do you have room mate preferences? Yes     No 
Roommates name: 

_____________________________________________________________________ 

 

Do you have any dietary restrictions? Yes     No 
If yes, please explain: 

______________________________________________________________________ 

 

PLEASE NOTE:  
$100 non-refundable deposit is required to confirm your reservation.  

Final Payment is due no later than 7/01/10. 


