
 

LENTEN CONFERENCE REGISTRATION FORM  

Saturday, March 17, 2012 

9:00am-3:45pm 

11:45am Lunch 

 

Please print: 

 

Name:_____________________________________________________  

 

Other names you are registering:________________________________ 

__________________________________________________________  

__________________________________________________________ 

__________________________________________________________  

 

Phone Number: _____________________________________________  

 

Address: __________________________________________________  

 

City, State and Zip___________________________________________ 

__________________________________________________________  

 

________@ $10 per person =              Total: $________________  

 

________@ $5 per person for lunch = Total: $________________  

                     (or lunch on your own)  

                              

                             TOTAL AMOUNT DUE $________________  

 

 

Please make checks payable to: Catholic Charismatic Center  

Mail Form & Payment to: Catholic Charismatic Center  

                                            1412 5th St. NW  

                                            Albuquerque, NM 87102-1334 

For more information please call 505-247-0397 


