
Eastern Washington-Idaho Synod, ELCA     Office Use Only: Date Rec’d_______________ 

2010 Synod Assembly Registration Form       Amount $________________ 

April 23-25, 2010 – Boise ID         Check #_________________ 
 

 Please print clearly.  Answer all questions completely.   
 Use one registration form per person. 

 Male      Female                               18 years old or under      19 – 30 years old      over 30 years old  

Name:  _________________________________________________________________________________ 

Daytime/Evening Phone: (____)________________ email:  _______________________________________ 

Mailing address: _________________________________________________________________________ 

City: ___________________________________________State: _______________ ZIP: _______________ 

Congregation (include City & State): ________________________________________________________ 

Name of Roommate (if no one listed ~ one will be assigned) ______________________________________  

I have the following special needs:  accessibility   _____________________________________________ 

 food allergies ___________________________________     other  _____________________________ 

 email confirmation and other materials  (cost savings)         please mail confirmation and other materials 
 
 
 
Eastern Washington-Idaho Synod, ELCA     Office Use Only: Date Rec’d_______________ 

2010 Synod Assembly Registration Form       Amount $________________ 

April 23-25, 2010 – Boise ID         Check #_________________ 
 

 Please print clearly.  Answer all questions completely.   
 Use one registration form per person. 

 Male      Female      18 years old or under                              19 – 30 years old      over 30 years old  

Name:  _________________________________________________________________________________ 

Daytime/Evening Phone: (____)________________ email:  _______________________________________ 

Mailing address: _________________________________________________________________________ 

City: ___________________________________________State: _______________ ZIP: _______________ 

Congregation (include City & State): ________________________________________________________ 

Name of Roommate (if no one listed ~ one will be assigned) ______________________________________  

I have the following special needs:  accessibility   _____________________________________________ 

 food allergies ___________________________________     other  _____________________________ 

 email confirmation and other materials  (cost savings)         please mail confirmation and other materials 

 



Which of the following describes your role at this 
Assembly?  

Please include payment with this 
registration (Add $50 after March 15):

 Lay Male - Voting Member 
 Lay Female - Voting Member 
 Clergy under call in this synod  - Voting Member 
 Clergy rostered in this synod but without call  - Voice without vote 
 Clergy retired and rostered in this synod  - Voting Member 
 Lay rostered under call in this synod (AIM/Diaconal/Deaconess) - Voting  
     Member 
 Lay rostered in this synod but without call  
     (Clergy/AIM/Diaconal/Deaconess) - Voice without Vote 
 Lay retired and rostered in this synod  (AIM/Diaconal/Deaconess) –  
     Voting Member 
 Intern - Voice without Vote 
 Synod Council member not selected by their congregation to be their  
     voting member at this assembly – Voting Member 
 Synod / Regional Staff -  No voice, no vote 
 Synod Committee Member - No voice, no vote 
 Observer - No voice, no vote 
 Other ________________________________________________

 Single Occupancy  $475 
    (Hotel, Food, Program) 
 
 Retired Rostered Single Occupancy  $400 
    (Hotel, Food, Program) 
 
 Double Occupancy  $350 per person 
    (Hotel, Food, Program) 
   
 Retired Rostered Double Occupancy  $275 
    (Hotel, Food, Program) 

 Commuter  $300 per person   
     (Food & Program) 
 
 Retired Rostered Commuter  $225 
 

Total Paid:  $_________________________



Send checks with this form payable to:  Direct All Registration & Housing questions to:  
     Eastern Washington-Idaho Synod, ELCA       Diana Abken 
     314 S Spruce St, Suite A                                                               dabken@juno.com 
     Spokane, WA  99201-5823       208-755-3343 
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