
Convention 2010 Exhibitors’ Registration  

PLEASE FILL OUT A FORM FOR EACH EXHIBITOR & SUBMIT BY MAY 1, 2010 

	
  
NAME:  

 
(IF YOU GO BY ANOTHER FIRST NAME OR NICKNAME AND WANT TO USE THAT ON YOUR NAME BADGE–PUT THAT NAME IN QUOTES) 

 
Check all boxes that apply: 

STATUS: LAY DELEGATE CLERGY DELEGATE 

 ALTERNATE EXHIBITOR  ORGANIZATION NAME: 
 

PARISH/ 
COMMUNITY: 

 

 

Lodging & Meals 
 

Are you? Male Female  is your spouse attending?     Yes No 
 

I would like to room with: _________________________________________________________ 

 
Lodging is in McDonnell Hall.  Rooms are offered on a first-come first-served basis. There are 

elevators and all rooms are handicapped accessible. (Thursday dinner on your own.) 

 

June 10th 
Thursday 

Double Room $45.00 per person                                           $ ______ 

Single Room   $55.00 per person                                           $ ______ 

 

 
June 11th 

Friday 

Double Room $45.00 per person                                           $ ______ 
Single Room   $55.00 per person                                           $ ______ 

                                                             
Breakfast $  8.00                                                                   $ ______ 
Lunch      $11.00                                                                   $ ______                                                  
Dinner/Banquet $30.00                                                         $ ______ 

 
June 12th 
Saturday 

 
Breakfast  $ 8.00                                                                   $ ______ 

                 Registration Fee – for private vendors                                     $ 50.00                                              

 
Bucknell Univ. 

charges $50. if an 
access card is lost  

 
                                                                        Total            $________   

 
Please prepay and send ONE CHECK with registration  
Make your check payable to the Diocese of Central PA 

And mail this form with your check to: 
Diocese of Central Pennsylvania 

Attn: Pam Ball inger 
Post Office Box 11937, Harrisburg, PA  17108-1937 

 
The registration fee is non–refundable. 

No refunds for room or meals will be given after May 10th, 2010. 
 
 
 


