
2015 
______________________________________________________ 
 

Synod Assembly Registration 
 

REGISTRATION TYPE 
 

□ Ordained Minister ($185.00) 
□ Lay Voting Member ($185.00) 
□ Youth Voting Member (under 18 years old at time of election or appointment) ($185.00) 
□ Young Adult Voting Member (between ages 18-30 years old at time of election or 

appointment) ($185.00) 
□ Rostered Lay Voting Member (Associate in Ministry, Deaconess, Diaconal Minister) 

($185.00) 
□ Retired Ordained Minister ($75.00) 
□ Retired Rostered Leader (Associate in Ministry, Deaconess, Diaconal Minister) ($75.00) 
□ Visitor ($75.00) 
□ One Day Visitors’ Pass ($50.00) 

 
Please complete ALL information so data can be entered into the computer 
accurately. 
 
Name: □ Mr.  □ Mrs.  □ Miss  □ Rev. _________________________________________ 
 
Name on Badge (if different): _____________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
City: ___________________________    State: _________     Zip+4: ______________ 
 
Phone #: (     ) ______________  Cell# (    ) __________     Work#: (     ) _____________ 
 
E-Mail Address:  ______________________________________________________ 
 
Conference: _______________          Cong/Ministry: ____________________________ 
 
Address: _______________________________   State: ______      Zip+4: __________ 
 
New this year: Printed materials BY REQUEST ONLY 
 

□ I do not have access to website to download assembly materials, please send by U.S. mail. 
 

MEALS 
 

□ Boxed Lunch Thursday, May 28, 2015 ($20.00) 
□ Boxed Lunch Friday, May 29, 2015 ($20.00) 

 
• Special orders needed: 

 
□ Allergy(ies)/Sensitivity(ies) _______________________________ 
□ Vegetarian Requested (type)_______________________________ 

 
(Please turn page over) 

 



WORKSHOPS 
 

Workshops will be held on Friday, May 29, 2015, from 3:45 p.m. – 5:00 p.m.  A 
description of the workshops is also included in your first Synod Assembly mailing 
envelope. Please choose only ONE below:   

 
□ “Ask Me Anything:” A Conversation with Dr. John Nunes (The Rev. Dr. John Nunes) 
□ Music and Mission: Embrace and Welcome All People (“Glocal” Musicians, ELCA) 
□ Global Companions: Meet our International Guests (The Rev. Charles Zang, The Rev. 

Matthew Fuhrman and international guests from Finland and Estonia) 
□ World Hunger: Feeding God’s People (The Rev. Mark Huffman and members of ELCA 

“Glocal” Team) 
□ Restoring Creation: A Call to Action (Members of Lutherans Restoring Creation Team) 
□ “Grace-ful Giving:”  Tools for Stewardship (The Rev. Kati Kluckman-Ault) 
□ Cross-Generational Engagement (ELCA “Glocal” Team) 
□ Hearing #1: 2016 Synod Spending Plan (David Roberson and The Rev. Robert Harvey) 
□ Hearing #2: Q & A with the ELCA Rep (The Rev. Daniel O. Rift) 

 
EMERGENCY INFORMATION 
 
In case of emergency, please contact: 
 
Name: __________________________ Relationship: _________________________ 
 
Address: _____________ Day Phone: ________   Evening Phone: _________________ 
 
List any special needs while attending the Assembly: _____________________________  
_________________________________________________________________ 
 
CHILDCARE 

 
Please complete this section if you wish to utilize childcare during the business sessions of the 
2015 Synod Assembly.  A room at the Roland E. Powell Convention Center will be designated for 
childcare.  There is no charge for childcare.  Please indicate the business sessions for which 
childcare will be used: 
 
Thursday, May 28th   Friday, May 29th   Saturday, May 30th  
□ 2:00 p.m. – 5:30 p.m. □ 9:00 a.m. – 11:00 a.m. □ 9:00 a.m. – 11:00 a.m. 
□ 7:30 p.m. – 9:00 p.m. □ 2:00 p.m. – 3:30 p.m. 
   
Child’s Name/Nickname (if preferred)    Age 
________________________________________   ____________________ 
________________________________________   ____________________ 
 
Do any of the children listed above have any allergies (especially food allergies)? □ YES  □ NO   
Please identify child and specify nature of allergy: 
__________________________________________________________________ 
 
Any special needs?      □ YES       □ NO       Please identify child and specify nature of special need: 
__________________________________________________________________ 
 
 
Mail by April 15, 2015 to:   Cindy VanVliet, Assembly Coordinator 
 575 South Charles St., Suite 202 
 Baltimore, MD 21201-2482 
 


