THE 2012 CLIMACUS CONFERENCE

REGISTRATION/PREPAYMENT FORM
Name ____________________________________________________________

Street Address _____________________________________________________

City _____________________________ State _____________ Zip ___________

Please check which day(s) and options suit you.
Standard
Friday, Feb. 24 ______ ($10)

Saturday, Feb. 25 ______ ($10)

Both days _______ ($15)

Family (One price: includes couple and/or any kids)
Family – Friday, Feb. 24 ________ ($15)
Family – Saturday, Feb. 25 _______ ($15)
Family – Both days:  ________ ($25)
I cannot afford any of the options above, but would still like to attend. _________

TOTAL __________

Please make checks payable to Climacus Conference.
Send To:

Climacus Conference

7107 Kromer Dr.

Louisville, KY 40218

