
C.S.  Lewis  Summer Conference  
“ F i n d i n g  t h e  W a y :  C . S .  L e w i s  a s  P i l g r i m  G u i d e  i n  a  P l u r a l i s t i c  A g e ”  

 
F i r s t  U n i t e d  M e t h o d i s t  C h u r c h ,  S . D .  &  U n i v e r s i t y  o f  S a n  D i e g o   

J u n e  2 8 - J u l y  1 ,  2 0 0 7  
 

R E G I S T R A T I O N  F O R M  
 

The registration fee includes admission to all events, Friday lunch and dinner, refreshments, Sat. evening performance ticket to 
Lamb’s Players Theater and closing buffet lunch at USD. Attendance at the Saturday Faculty Forum Awards luncheon is optional and 
NOT included in the registration fee. Payments are refundable up to June 10, 2007 minus a cancellation fee of $35 per person. No 
refunds will be available after June 10. 
 

If you are registering for more than one person or are registering children for the Children’s Track, please submit the 
attached Additional Registrant Information Form.  
 

 

 Early Bird Pricing Standard Pricing On-Site Number of 
Participants* Total Circle all that apply (before May 15) (May 15 – June 27) (June 28) 

Adult $245 $295 $315   

Couple $440 $530 $550   

Student $195 $225 $245   

Child $125 $145 $145   (ages 7-12)   
   

 

*Note: if more than one registrant, please submit the attached additional registrant information sheet.     Grand Total ___________ 
 
                    

Title: _____ First Name: __________________________ Last Name: ___________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________ State: _______ Zip: _________________________ 

Contact Phone: (______)__________________________ Fax: (_______)_________________________________ 

Email: ______________________________________________________________________________________ 

How did you hear about the C.S. Lewis Summer conference in San Diego? 

____________________________________________________________________________________________ 

If you are a faculty member of a college or university: 

Institution: ______________________________________ Position/Discipline: ____________________________ 
 

P A Y M E N T  
 
 

  Check enclosed  Visa   MasterCard  Discover  American Express 

Card # _________________________________________________________       Expiration Date _______________________  
Name on Card __________________________________       Signature _____________________________________________ 
 
 
 

For office use only 

Charged By:___________________ Charged Date:_____________________                 D:___________       W:___________ 

C.S. Lewis Foundation ♦ P.O. Box 8008, Redlands, CA 92375 ♦ 1-888-CSLEWIS ♦ fax-909-335-3501 ♦ www.cslewis.org
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A D D I T I O N A L  R E G I S T R A N T  I N F O R M A T I O N  F O R M  

 
 
 

Title: _____ First Name: __________________________ Last Name: ___________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________ State: _______ Zip: _________________________ 

Contact Phone: (______)__________________________ Fax: (_______)_________________________________ 

Email: ______________________________________________________________________________________ 

If you are a faculty member of a college or university: 

Institution: ______________________________________ Position/Discipline: ____________________________ 

 
 
Title: _____ First Name: __________________________ Last Name: ___________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________________ State: _______ Zip: _________________________ 

Contact Phone: (______)__________________________ Fax: (_______)_________________________________ 

Email: ______________________________________________________________________________________ 

If you are a faculty member of a college or university: 

Institution: ______________________________________ Position/Discipline: ____________________________ 

 
 

C H I L D R E N ’ S  T R A C K  ( A g e s  7 - 1 2 )  
 
Full Names/Ages of Children: _______________________________________________________________________ 

Parent Information: 

Title: _____ First Name: __________________________ Last Name:  ___________________________________ 

Address:  ____________________________________________________________________________________ 

City:  _____________________________________________  State: _______ Zip: _________________________ 

Home Phone: (______)__________________________  Work Phone: (_______)___________________________ 

Email:  ______________________________________________________________________________________ 

 

C.S. Lewis Foundation ♦ P.O. Box 8008, Redlands, CA 92375 ♦ 1-888-CSLEWIS ♦ fax-909-335-3501 ♦ www.cslewis.org


	PAYMENT
	  Check enclosed  Visa   MasterCard  Discover  American Express

