The Influence of Feminism on the Identity of the Priest
Name:___________________________________________   Diocese:____________________________
   _____ Diocesan Vocation Director              _____ Seminary Formator                _____ Bishop

Phone:________________________________     Cell Phone:_________________________________
Fax:__________________________________     Email:_____________________________________
Address:______________________________________________________________________

City:___________________________________  State:_______________  Zip:_____________

Transportation: 

________  Providing Own Transportation or driving from airport- use Map Quest for driving directions

      to: 1965 Michigan Ave, Alma, MI 48801
________ Flying into Lansing (LAN) on Wednesday (05/26/2010) between 3pm and 5pm and leaving


     Friday after 4:30pm and would like transportation to/from conference center.


Wednesday (05/26/2010) arrival time: __________ flight # __________ airline _______________


Friday (05/28/2010) departure time: __________   flight # __________  airline _______________

________  I will provide flight information later.  (Please fax flight information to 989/463-1534

Accommodations: 
________  I would like accommodations at Conference Center (limited to first registrants) 

________  I have taken care of accommodations

Registration:

Please fax registration information to 989-463-1534 or mail registration to 




Sacred Heart Mercy Health Care Center




2025 W. Cheesman Road




Alma, MI 48801

Seminar Fee: $125

______ Check enclosed- payable to Sacred Heart Mercy Health Care Center

______Credit card payment:   (  Visa              (  MasterCard

Credit Card #  ________________________________________  Expires:_________  Code__________
Signature:_______________________________________________________
