
Northern Illinois Synod 2018 Congregational Resourcing Event  
Saturday, March 10 9am-3:15pm 

Congregation  _____________________________________________________________________________________________________

Congregation City/Town  __________________________________________________________________________________________

Congregation's Email  _____________________________________________________________________________________________

Enter participants name and email addresses below. If possible, please enter the workshops that the participant 
may wish to attend. These are for room assignment purposes only. Participants may attend any workshops they 
wish on the day of the event. 

Name Email Workshop #1 Workshop #2 Workshop #3 

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

Will any participants need child care?   __________________________________________________________________________

If yes, please list names, ages, and any special instructions for children needing child care: 

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

  ____________________________________________________________________________________________________________________

Fees 

Registration with payment on or before March 1 is $20 per person and includes lunch.  

Registration on or after March 1 is $25 per person. Lunch may be provided, if enough are available.  

Please make checks payable to Northern Illinois Synod.  

Return this completed registration form and payment by March 1 to: Nancy Corey, Registrar Northern Illinois 
Synod–ELCA Augustana College - Sorensen Hall 322, 639 38th St., Rock Island, IL 61201-2296


