	 SEQ CHAPTER \h \r 1Registration
Form
	59th Western Eparchy Assembly
October 26 - 28, 2018
 Ukrainian Orthodox  Cathedral of St. John,

10611-110 Ave, Edmonton, Alberta




Registration Fees:
Clergy:
$  200 ( registration)
Voting Laity:
$  300 ( registration $ 200,  $ 100 rozmet)

Guest:
$  150
Application Deadline:

Registrations must  be submitted by
October 1, 2018 to:   




59th  Western Eparchy Assembly
UOCC – Western Eparchy

11404 – 112 Avenue

Edmonton, AB
T5G 0H6

Please print clearly

Registration Checklist:
*Yes! I am submitting _____registrant(s) totalling $_______with this application. 

*Yes. We will be attending the UOCC 100 Banquet on Friday, October 26. There will be ____ clergy and _____

laity in attendance.


*Yes. We will be attending  the Youth Acknowledgement  Banquet on Saturday,  October 27, at 6:00 pm.  There will be _____ clergy and _____ laity in attendance. 
     Tickets for BOTH  banquets are included in the registration fee.

Please make cheques payable to: 

 Western Eparchy
Ukrainian Orthodox Church of Canada
11404 – 112 Avenue

Edmonton, AB
T5G 0H6

Section 1 – Parish Information
Name of Parish:__________________________________________________________________________
City/Town: __           Address of Parish:_________________________________________________________________________

Section 2 – Primary Registrant

Registrant Type:
 Priest
 Voting Laity
 Guest

Name: _____________________________________


Address: ___________________________________



City/Town:____________________   Province:_________  Postal Code: ________________

Telephone:__________________            Email:_______________________________






   
(over)










Section 3 – Additional Registrants

(Download copies of this form from www.uocc-we.ca as required) OR (  photocopy this page for additional registrations)

Registrant Type:
 Priest
 Voting Laity
 Guest

Name: __________________________________________________________________________________
Address:_________________________________________________________________________________
City/Town:____________________Province: _____________ Postal Code: ____________


Telephone:                Telephone:______________ Email: _______________________________________


Registrant Type:
 Priest
 Voting Laity
 Guest

Name: __________________________________


Address: ________________________________


City/Town: ___________________    Province:____________  Postal Code: ___________________________
Telephone: ________________         Email: ____________________________________________________
Registrant Type:
 Priest
 Voting Laity
 Guest

Name: ____________________________________


Address: ___________________________________


City/Town: __________________       Province:

Postal Code: ________________


Telephone: _______________   Email: _____________________________________________

Section 4 – Authorization

Signature of Parish Priest authorizing status of all registrants listed above.

