
Registration Form

Name(s)_ __________________________________________________________________________________________

Street or PO Box_ _____________________________________________________________________________________

City_________________________________________________ State_ __________________ ZIP_ ___________________

Phone(s)_ ____________________________________________ Email__________________________________________

Roomate’s name if registering separately_______________________________________________________________________

Please indicate any accessibility requirements_ __________________________________________________________________

OSL member: Yes____  No____

Chapter____________________________________________________________________________________________  

Convener(s)_________________________________________________________________________________________

Chaplain(s)_ ________________________________________________________________________________________

Do you want 1.0 CEU credit: Yes____  No____

For CEU credit, attendance at all services, prayer groups and workshops are required.

Do you request a partial scholarship? (Request at least 3 weeks ahead) Yes____  No____  Amount $______________________________

Signature of Chaplain who knows your need____________________________________________________________________

Registration Fee (Non-refundable) How many	 __________  @ $35 pp full confernece	 $___________________

	 __________  @ $20 pp one day only	 $___________________

Registration is waived for full-time students and workshop leaders.

Room and Board—full conference	 #_________ Double @ $242.00 per person	 $___________________

	 #_________ Single @ $274.00 per person	 $___________________

Room and Board per day	 #_________ Double @ $81.00 per person	 $___________________

	 #_________ Single @ $92.00 per person	 $___________________

*Non-resident refers to staying off site—no room required

*Non-resident Shrine Mont fee 	 #_________  	 @ $10.00 per person, per day	 $___________________

*Non-resident meals	 #_________ Breakfast	 @ $9.40 per person, per day	 $___________________

	 #_________ Lunch	 @ $11.50 per person, per day	 $___________________

	 #_________ Dinner	 @ $13.60 per person, per day	 $___________________

Contribution to David Sanderlin Scholarship Fund	 $___________________

	 TOTAL	 $___________________

	 AMOUNT ENCLOSED	 $___________________

	 AMOUNT DUE	 $___________________

You are not considered registered for this conference or guaranteed  
a room unless your registration fee has been received by May 1st.  
Please make all checks payable to:  
Order of St. Luke. 

Mail to
Barbara Tyler 
PO Box 96 
East Setauket, NY 11733-0096 
Phone: 631-928-9534 
Email: barbwtyler@aol.com

The Order of Saint Luke Region 2 
Annual Healing Conference 
May 18–21, 2009


