
MCEAMCEA 2010 CONVENTION: 2010 CONVENTION: W E   A R E   P E O P L E   O F   H O P E !W E   A R E   P E O P L E   O F   H O P E !
REGISTRATION FORMREGISTRATION FORM

GROUP INFORMATION
Parish/School Diocese
Address City, State, Zip

Registrant Name (Please Print) Summer/Home Address Participant Personal Email Vegetarian MONDAY TUESDAY
Last Name, First Name, Title (For June-August mailings) Category (Please circle) (For June-August communications) (Check if yes) Breakfast    Lunch    Dinner**    Breakfast    Lunch

Group’s Primary Email Contact

Total Cost Box A Total $_________________ + Box B Total $_________________ = $_________________ Are you requesting Title IIA Funds? (If yes, letter will be emailed to you.)  � Yes �No

EXAMPLE: Conlin, Sue, Teacher 475 University Ave. W. T  A  D  Y  C  G sconlin@mncc.org � �      � �        �      �
St. Paul, MN 55103 DD M  PR PA  O

1. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

2. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

3. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

4. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

5. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

6. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

7. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

8. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

9. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

10. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

11. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

# of attendees___________ x $95* = $_________________    Calculate Cost # of registrants for Monday dinner____________ x $15 = ______________ 

*$95 is the Early Bird fee for payments received by July 16th, 2010. The regular fee is $125 per attendee.
**Monday night dinner is an additional $15 per participant. All other meals are included in the registration fee.

Codes for Participant Categories: T = Teacher A = Administrator D = DRE Y = Youth Minister C = Catechist G = Governance
DD = Development Directors M = Music Teacher/Director PR = Priest PA = Parent O = Other

BOX A BOX B

DIRECTIONS: Please help MCEA keep costs down by accurately filling out meal participation. Please circle     all applicable Participant Categories, that we may best plan to meet your needs in the breakout sessions.



Registrant Name (Please Print) Summer/Home Address Participant Personal Email Vegetarian MONDAY TUESDAY
Last Name, First Name, Title (For June-August mailings) Category (Circle One) (For June-August communications) (Check if yes) Breakfast    Lunch    Dinner**    Breakfast    Lunch

12. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

13. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

14. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

15. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

16. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

17. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

18. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

19. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

20. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

21. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

22. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

28. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

26. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

24. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

30. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

23. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

29. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

27. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O

25. T  A  D  Y  C  G � �      � �        �      �
DD M  PR PA  O


