The 2008 Northeast Jurisdictional Conference of the United Methodist Church
Reservations for Rooms and/or Meals - Monday July 14 to Friday July 18, 2008

In this box please check )
JUNE 1st - cut-off date for reservations - JUNE 1St
all that apply
( ) Clergy Delegate () Male Name
() Clergy Reserve () Female | Address
() Lay Delegate () Youth City
() Reserve Lay Delegate State Zip
() Visitor, Guest or Spouse Conference :
Home Phone : Office Phone:

Reserve Delegates : Are you replacing a Delegate? Who?

= = == = RO0O S = = = = =

|:| No room, thank you (go to meals)
What nights will you be staying in the conference hotel ? |:| Mon |:| Tue |:| Wed |:| Thur
|:| Sun (ONLY authorized persons) Reason?

What kind of room would you like to request ? (Please mark all that apply)

|:| Two occupants |:| One occupant |:| Non-smoking |:| Smoking
|:| One king size bed |:| Two queen size beds

|:| I'd like to request a roommate. Name :

NOTE: Two occupant rooms : If you want a roommate other than your spouse: Please try to get his/her form to us ASAP!
(We'll wait 10 days for it. After 10 days someone else, not of your choosing, will be assigned to room with you.)
Two occupants One occupant

Costs Delegates : No charge $275.00
of I:> Reserve Delegates : $275.00 $535.00
rooms : Visitors or Spouses : $275.00 $535.00 Room Cost

~ ~~~~Meals ~ ~ ~ ~ ~

We offer only one meal plan - all meals from Monday dinner to Friday breakfast.

|:| No meals, thank you Costs Delegates : No charge
& of the Reserve delegates : $275.00
|:| Yes, | want meals meal plan : Visitors or Spouses : $275.00 Meals Cost
~ ~~~~Totals ~ ~ ~ ~ ~

Anyone - use USPS a.k.a. snail mail! (Please mail your completed forms with payment, if any)
Delegates only (with zero costs) - you may e-mail your completed forms to dewalterl2@rcn.com.
NOTE : Your reservation WILL NOT be processed until we receive your form and FULL payment (if any) !!

Please make checks payabletoNEJC !l
Mail checks (if any) and reservation forms (if not e-mailed) to:
Dave & Jean Walter, Registrars
529 Harrison Ave., (Phone : 908-757-5290 ) Total Cost
So. Plainfield, NJ 07080 ( Fax : same - call us before faxing )

Do you have Special Needs ? (Please describe):

(This space for Registrar's use ONLY!)

Date received: Amount received: Check number:
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