
Registration 
Form 

 
Online registration is available at www.uua.org/cde/largechurch2005.  
Registrations must be for specific individuals.  Incomplete registrations cannot be processed. 
 

Please write your name as you would like it to appear on your name badge 

� Rev. First Name Last Name 

Street Address 

City State Postal Code 

Daytime Telephone Email Address 

Congregation Name Congregation City, State 

Your role in the Congregation (or organization) 

Registrations are NON-TRANSFERABLE Registration Fee 5 
Adult -  Single Room $575 � 

Adult -  Double Room  (we will do our best to honor roommate requests) $400 � 
Adult -  Commuter  (lodging not included) $250 � 
Requested Saturday Workshop:  (Indicating a workshop preference at the time of registration does not obligate the registrant to 
attend a particular workshop.  Workshop preferences are requested for the purpose of making meeting room assignments.) 

Î Session I 9:15 to 10:45 � 1A   � 1B   � 1C   � 1D   � 1E   � 1F   � 1G   � 1H 

Î Session II 11:00 to 12:30 � 2A   � 2B   � 2C   � 2D   � 2E   � 2F   � 2G   � 2H 

Î Session III  2:15 to 3:45 � 3A   � 3B   � 3C   � 3D   � 3E   � 3F   � 3G   � 3H 

Î Session IV  4:00 to 5:30 � 4A   � 4B   � 4C   � 4D   � 4E   � 4F   � 4G   � 4H 

Please see program brochure for 
workshop descriptions. 
(The UUA reserves the right to re-
schedule or cancel individual 
workshops.) 

The registration fee includes the cost of the program, accommodations at the Sheraton Boston (arriving Thursday, 2/17 and 
departing Sunday, 2/20), and most meals.  Meals provided will include a breakfast buffet on Friday, Saturday and Sunday, lunch on 
Friday and Saturday, and Dinner on Thursday and Saturday.   

Arriving  � Thursday, 2/17   or  � Other ________________________________________ 

Departing  � Sunday, 2/20  or  � Other ________________________________________ 

Additional nights are available at the Sheraton for $120 per night. 

� Tues, 2/15   � Wed, 2/16   � Sun, 2/20   � Mon, 2/21   � Tues, 2/22  @ $120 per night = additional night total $______ 

If you have any accessibility concerns or requests, please contact Diane Martin at 617 948-6461 or dmartin@uua.org. 

� Smoking or � Non-Smoking room 

� Man  � Woman  � Transgender 
�  I have a roommate request. _________________________________________________ 

is also attending the conference and we would like to share a double room. 

Please indicate any dietary requests here: � Vegetarian � Vegan � Allergy to __________________________________________ 

Check, credit card, or UUA account payments may be mailed to: Office of Conference Services, 25 Beacon Street, Boston, MA, 02108. 
Please do not mail after January 5, 2005, as we are unable to process registrations received in Boston after January 10. 
If paying by check, please make it payable to: UUA.  Credit card and UUA account payments may be faxed to 617 948-4651. 

� Visa � MC ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   Expires (mm/yyyy)  ____ /200___ 

Name on Credit Card Signature 

UUA Account Number   10 - ___ ___ ___ ___ ___ - ___ ___ ___ - ___ ___ ___ ___ ___ 

Registrations may be cancelled and refunded before December 17, 2004; after that date, refunds cannot be issued. 
For questions specific to conference registration, contact: garegistrar@uua.org or 617 948-6413. 

For all other questions about the conference, contact Rev. Stefan Jonasson: sjonasson@uua.org or 204 889-4746. 


