
REGISTRATION FORM
Pre-registration Deadline: December 4, 2004

Convocation for Pastors 
of African American Churches 
Atlanta, GA, January 4-7, 2005

(This information will be shared with 
event attendees. Please print or type.)

Name ______________________________________

Mailing Address ______________________________

City________________________________________

State ______________ Zip ____________________

Daytime Phone (             ) ______________________

Email ______________________________________

Position ____________________________________

Church/Agency _______________________________

District _____________________________________

Conference/Agency ____________________________

Registration fee must accompany 

registration form. 

Photocopy this form for your files.

Once you have registered, you

should . . .

• Expect to receive a confirmation packet.

• Call Central Reservations at 1-800-400-1700 
to make room reservations at the Omni Hotel 
at CNN Center.

• Call 1-800-777-4203 and ask for the “meetings
department” regarding discount travel rates.

• For online reservations go to
http://tinyurl.com/262p4

• Seek funding from your church, district,
or conference.

• Encourage others to come with you!

I will be ___ driving ___ flying into Atlanta, and 
I ___will ___ will not need ground transportation to

Cascade UMC for the Thursday evening worship service.

I would like to register for the following workshop

1 Continuing Conversations with God:
(Pastors 40 years old and younger)

2 Continuing Conversations with God:
(Pastors 41 years old and older)

3 Personal Holiness

4 Self-Care and Balance

5 No Mo’ Lone Rangers:
Developing Spiritual Friendships

6 Don’t Hate . . . Celebrate: 
Learning How to Celebrate Collegiality

7 Courageous Leadership

8 Pastors in Defensive Relationships 
with People in the Church

Workshops (CHOOSE ONE)

Make checks payable to 
General Board of Discipleship and mail to: 
Deborah J. Carvin, PO Box 340003 

Nashville, TN 37203-0003

I have enclosed a $ _______ Registration Fee 
$250 on or before 12/4/04 
$300 after 12/4/04

______ check number ■ Charge my: __VISA __MasterCard

Card # ________ - ________ - ________ - ________

Expiration date ________/_________
Name as it appears on card (print)

__________________________________________

Signature (required)

__________________________________________

For office use only: 

Date ______________ Check # ___________________

Amt $ _____________ From ______________________


