
Invited Speaker? (y/n):______    Registration Form Date: __________________
OPF-North America 2010

Venue:  Bishop O'Connor Pastoral Center, 702 South High Point Road, Madison, WI 53719

Conferee Name/s:        1) ___________________________________________________________

 2)  __________________________________________________________

Arrival Date/Time: _______________________________ Airline/Flight # __________________

Name of Airport: _____________________________________Driving direct?_______________
(Note:  Depending on times and possibilities for grouping new arrivals, we will do our best to provide 
transportation to and from the airport for those who require it.)

Home Address: __________________________________________________________________

________________________________________________________________________________

Home Tel: ________________________________ Cell:  _________________________________

Emergency Contact: ______________________________________________________________

Telephone number:____________________________________ Relationship: _______________

Special Needs (med./dietary/other): __________________________________________________

________________________________________________________________________________

Conference Fees: 

• $ 90 per person covers conference registration, five meals & breaks from Friday evening to 
mid-day Sunday.  $50 covers Saturday-only registration (sessions, lunch, dinner & breaks).

• All-inclusive registration fee for a couple:  $150;  Saturday-only for a couple:  $80   
• NOTE:  Each OPF member receives a $ 10 discount (a new annual OPF membership, including 

subscription to our quarterly journal, In Communion, is $35; check here if you wish to join )

Accommodations: 

The Pastoral Center offers the following options:  Suites - $65/night; Full guest rms. - $50/night; Dorm 
rooms - $32/night single occupancy, $36/night dbl., or $45/night for triple.
Please circle one rate above or indicate that you will be staying off-site with a check mark here:   )

Amt. enclosed with form (fee + housing + membership + donation, as applicable): $_________

Return Form by August 15 to:  Alexander Patico, 5448 Hound Hill Court, Columbia, MD 21045
Queries (or electronic return of this form to reserve a place) to:  opfnorthamerica@gmail.com


