
NAME_____________________________________________________________________________________________________

ADDRESS_____________________________________________________________________________________________________

CITY______________________________________________STATE___________________________ZIP_____________

EMAIL___________________________________________________________PHONE___________________________

Children coming with you: name age

______________________________ _____________
______________________________ _____________
______________________________ _____________
______________________________ _____________

HOUSING
Please indicate below your 1st, 2nd, and 3rd accommodation preferences. The Lodge has two wings of rooms off the 
meeting area and dining room. Brooks Cottage is adjacent to the Lodge and connected by a covered walkway. Bell Cottage
is just down the hill from Brooks.  The Lodge has primarily single rooms; the Cottages are primarily twin bedded rooms;
all have shared bathrooms and shower rooms on the hall.

Lodge ________ Brooks Cottage ________ Bell Cottage ________
please note:  every effort will be made to honor your first choice, though it cannot be guaranteed

I have arranged to share a room with_____________________________________
I am willing to be assigned a roomate_____________________________________
Family Lodging
If you would like to stay in Family lodging, please indicate

how many beds per room you need in your room: ______ 3 ______4 ______6

TRANSPORT & PAYMENT
If you are taking the bus
Number of adults @ $210________
Number of children (age 4-18) @ $150________

for those staying in Family Lodging:

Number of adults @ $180________
Number of children (age 4-18) @ $120________

FOOD NOTES
Check here if you are vegetarian ___ Other food considerations_______________________________________________

VOLUNTEER OPPORTUNITIES
Many hands make light work. Many things need to be done to make the Weekend a success. If you can lend a hand, please
contact Kyle Wright by phone at 316.871.0532 or via email at kyle.r.wright@gmail.com

THE BOTTOM LINE
Enclosed is my check for $__________________ made payable to Judson Memorial Church.

I would like to contribute an additional $___________________toward the Judson Weekend Scholarship Fund.

Please return to the church by mail or bring to church by SUNDAY SEPTEMBER 4th

Judson Memorial Church
55 Washington Square South, New York NY  10012

212.477.0351

Judson Weekend Registration  
September 23-25, 2011, Ivoryton, CT

(due at church by SUNDAY SEPT 4th)

If you do not need transportation
(driving directions will be mailed to you with registration materials)

Number of adults @ $180________
Number of children (age 4-18) @ $130________

for those staying in Family Lodging:

Number of adults @ $150________
Number of children (age 4-18) @ $100________


