
Conference Dates: Monday, January 11 through Thursday, January 14, 2010 

2010 Cathedral Ministry Conference 
Attendee Registration Form 

   

Name Name (as you wish it to appear on your Name Badge).  

   

Address Phone Number  

   

City/State/Zip Code Facsimile  

   

Cathedral Name Email Address  

   

(Arch)diocese  Position/Title 

· Do you anticipate needing transportation from the Hotel to the Cathedral (3 city blocks)?   Y or N 

· If you have any food allergies that we need to know about, please send information with this registra-

tion form. 
 

Workshop/Excursion Registration 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return this form to: 
Cathedral Ministry Conference  Cathedral of St. John the Evangelist  

831 N. Van Buren St.  Milwaukee, WI 53202 

fax to 414/276-8285 or via email to: cmc@stjohncathedral.org. 

Please enclose your check payable to the Cathedral Ministry Conference. 

To pay by credit card, please register online at www.cathedralministry.org. 

Block A 
___ A001 
___ A002 

___ A003 
___ A004 
___ A005 
___ A006 

Block B 
___ B001 
___ B002 

___ B003 
___ B004 
___ B005 
___ B006 

Block C 
___ C001 
___ C002 

 
___ C004 
___ C005 
___ C006 

Wednesday  

Tours (Optional) 
___ T001 
___ T002 

 
$15 per person 

Regular Registration $375 per person 
(postmarked October 2, 2009 or later) 

 

Early Registration  $350 per person 
(postmarked by October 1, 2009) 

 

Multiple Registration 
(at any time) 

$275 per person 
(when 2 or more people are registered from the same Cathedral.) 

 

Wednesday Tour $15 per person 
 

 

 
Total   . 

 

 

Please complete one form for each registrant. Your registration is for the conference 
only. Hotel reservations must be made separately! Contact The Pfister Hotel at 
800/558-8222 or visit them at www.thepfisterhotel.com. Be sure to mention the 
Cathedral Ministry Conference to receive the special rate of $159.00 per night. 

Cancellations and refunds: A refund of fees paid, less $50, will be made upon receipt of 
written cancellation before December 1, 2009. After December 1, no refunds will be made. 

Please print or type: 
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