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217TH GENERAL ASSEMBLY (20006)
REGISTRATION DEADLINE: MAY 4, 2006

To Register:
Fax to: 502.569.8642 (Only if paying by credit card

Registration and Housing Form
Page 1

NAME

ADDRESS

CITY / STATE / ZIP

or budget code.)
OR DAY
Mail Forms with check to: G.A. Meeting Service
P.O. Box 643733 EVENING
Pittsburgh, PA 15264-3733 TAX
EMAIL

There are two forms, 1) a registration/housing form and 2) a ticket order form. You may return the forms together or separately. Either
mail or fax your completed forms. DO NOT do both, as this could result in duplicate registration or orders. Be sure to include correct pay-
ment and your arrival/departure dates on page 2 of the registration/housing form.

ABOUT YOURSELF
Special Needs: Indicate any disability or other

(J Commissioner or Advisory Delegate circumstances pertinent to your participation.
[ Alternate Commissioner

[ GA Staff or Elected Member

(1 Middle Governing Body Staff

[ Observer

[ Other

Need Child Care Information [ Yes

Need simultaneous interpretation? (J Korean
ASSEMBLY REPORTS AND RECOMMENDATIONS

Reports to the General Assembly are available on-line at www.pcusa.org/ga217. Most official participants will use laptop computers at
the assembly to access a wireless Intranet to read reports and track assembly business.
Commissioners and advisory delegates:
If possible, plan to bring your own laptop to Birmingham. The assembly will rent laptops for commissioners and advisory dele-
gates who otherwise do not have access to one for use on-site.
[ Check here if you need the assembly to provide a laptop for your use at the assembly
[ Check here if you have a laptop, but will need to borrow a wireless card.
If you do not have access to a computer for reading assembly reports prior to the assembly, or are concerned about using a laptop
during the assembly, contact AskLes@ctr.pcusa.org.
Other attendees:
Laptop computers (with wireless cards) are available for rent on-site. The cost for the week will not exceed $135.
[ Check here for information about renting a laptop (at your expense) from the G.A. computer equipment vendor.

Specify any special dietary needs:

[ Spanish

FEES AND PAYMENT  (Send payment with this form.)
Assembly Registration — $50.00
Self

Spouse

NAME

AME
Total from Ticket Order Form if ordering tickets

Total Due
[ Check—payable to Presbyterian Church (U.S.A.)

1 AMEX

@~ LA L A

[ Mastercard [ Visa
Card #
[ Budget Code (Presbyterian Center Staff Only)

Authorized Signature

Expiration Date

SEE NEXT PAGE FOR HOUSING REGISTRATION
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You may return the ticket order form and the registration form

Registration and Housing Form
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together or separately, but be advised that some events sell out early.

NAME

TRAVEL [dPlane [ Auto [ Amtrack

Hotel Arrival / Departure dates MUST be filled in

Hotel Arrival Date Time

For reservations call The Travel Authority
@ 800.634.5656

Hotel Departure Date Time

Commissioners and Advisory Delegates only:
If traveling before June 15 or after June 22, indicate reason:
(1 Only flight schedule permitting full attendance;
[ Attending Pre-Assembly Conference

[ Other

__ 1. Sheraton Birmingham $110 _____ 6
2. Tutwiler $129 ____ 7. Holiday Inn Airport
3. Redmont Crowne Plaza $98 8
4. Courtyard at UAB $110 9. Oxmoor Inn

___ 5. Pickwick Hotel $86 10. Alta Vista Hotel

. Hampton Inn

OTHER If you have made arrangements elsewhere,

ASSEMBLY HOTEL SELECTION — Rank ALL in order of preference

. Four Points by Sheraton $90 ____ 11. Drury Inn Southwest $99
$83 ___ 12. Best Western Carlton Suites $75
$95 __ 13. Hilton Garden Inn $99
$74 14, Towne Place Suites $79 Studio $99 2 Bdrm
$58  15. Wynfrey Hotel $120

fill in name, address and phone.

ROOM TYPE

aA Single—one person.

Do you prefer [ 1bed [d 2beds. Ages of children sharing room:

aC Sharing with another registered participant. Roommate’s name

aB Sharing with spouse/friend who is not registering separately. (Reservation will be made in one name only.)

Reservation will not be made until BOTH forms are received.

[ I selected C above, and listed my roommate’s name.

[ Please select a roommate for me. My age is

Commissioners and Advisory Delegates Only: Please Check One:

[ I selected A or B above; I will pay one half the room charge. (The assembly covers shared room charges.)

.[dJ Male [J Female. Do you smoke? [ Yes [1 No

Name Relationship
Phone (Day) (Evening)
Your Medical Insurance Carrier Policy No.

EMERGENCY INFORMATION — Who should we contact in case of an emergency at G.A.?

SEE NEXT PAGE FOR TICKET ORDER FORM






