
University of San Diego, CA  •  June 24-27, 2004

C.S. Lewis & J.R.R. Tolkien

C.S. Lewis Summer Conference

Register today at 
www.cslewis.org or 

call 1.888.CSLEWIS

The Fantastic Worlds of 

Featured Speakers:

Joseph Pearce Peter Kreeft Luci ShawNigel Goodwin Paul FordJerry Root Ben Patterson 

Performers:

Tony Lawton Mark JenningsFernando Ortega Annie Herring



 
To reserve your space – Please complete the form below and submit, together with your Program Fee (or payment in full) to:

C.S. Lewis Foundation, P.O. Box 8008, Redlands, CA  92375 or register online at www.cslewis.org
Toll Free: 1-888-CSLEWIS   l Fax: 909-335-3501   l Email: sandiego@cslewis.org

Complete one form per person - If more than one person, please make copies of this form and mail/fax together
On-Campus Conferee Costs:
Program Fee
April 16 – June 14   Standard - $160 (Faculty/ Clergy - $145; Student - $105)
After June 14     Standard - $180 (Faculty/ Clergy - $165; Student - $115)   

Lodging and Meals 
April 16 – June 14   Single Occupancy - $335; Double Occupancy - $275
After June 14     Single Occupancy - $350; Double Occupancy - $290

Commuter Conferee Costs:
Full Conference Program Fee*
*Includes all seven sessions with theatre admission, opening reception, Friday and Saturday Lunch, plus campus facility usage fee.  
April 16 – June 14   Standard - $230 (Faculty/ Clergy - $210; Student - $145)
After June 14 and at the door  Standard - $240 (Faculty/ Clergy - $220; Student - $160)

Per Session Program Fee: 
$35 for each session (Thursday Night Session includes Reception; only Friday AM and Saturday AM Sessions include lunch)

Payment in full must be received by June 14, 2004. Cancellation fee is $35

o Please accept my registration for “The Fantastic Worlds of C.S. Lewis and J.R.R. Tolkien.” I understand that confirmation of my booking 
will be provided by return mail. I further understand that no refunds for lodging or meals will be possible after June 14, 2004.

Title: __________ First Name: _____________________ Last Name: ________________________________

Address: _________________________________________________________________________________

City:________________________________________________State:__________Zip:___________________

Work Phone: _____________________________________ Home Phone:_____________________________

Email:_______________________________________________Fax:_________________________________

I am affiliated with the following college/university/church/organization: _______________________________________

My position/discipline is: _____________________________________________________________________________________

On-Campus Conferee Costs: Commuter Conferee Costs:
Program Fee:                                               $_______ Full Conference Program Fee:                     $______
Lodging & Meals Fee:                                $_______ OR
If double, please provide name of spouse/roommate: 
o check if roommate assignment is desired

Per Session Fee:  (Check the sessions you will be attending.)
o Thu-EVE  o Fri-AM  o Fri-Afternoon             
o Fri-EVE    o Sat-AM  o Sat-EVE                        
o Sun-AM      Total Sessions:   _____   x $35       = $________   
                                                                                                                        

o $5 Parking Fee for entire conference       $_________ o $5 Parking Fee for entire conference        $_________

                                    GRAND TOTAL:   $_______                                      GRAND TOTAL:  $_______

FORM OF PAYMENT  o Check enclosed (please make payable to “C.S. Lewis Foundation”)
                o Visa     o Master Card    o DiscoverCard
Card Number: ___________________________________________________________ Expiration: _______________
   
Signature: (as name appears on card) ______________________________________________________________________

Registration Information


