
Liturgical Arts Registration Form
August 22-27, 2010

PLEASE PRINT CLEARLY. ALL FIELDS ARE REQUIRED. Checks should be made out to Kanuga Conferences, Inc.
Return this form with a nonrefundable, nontransferable deposit of $100 per person to: 
Reservations, Kanuga Conferences, P.O. Box 250, Hendersonville, NC 28793-0250 or 828-696-3589 (fax).
Deposit deducted from total fee. Balance due July 22. After July 22, please send total amount.

Instructor preference #1______________________________________________   #2_______________________________________________

Name______________________________________________________________________________ Age____________  Male □   Female □
(Please include the Rev., Dr., Mr., Mrs., Ms., Miss)

Your preferred name_____________________________________ Participating spouse______________________________________________

Address_____________________________________________________________________________________________________________

City_____________________________________________________________ State______________ ZIP_____________________________

Day telephone (___________)_____________________________ Email_________________________________________________________	

Church_______________________________________________ Diocese________________________________________________________ 

Roommate request*_________________________________________________ Single occupancy** □                        Smoker □   Nonsmoker □

Special diet, allergy or medical information that will help us prepare for your stay____________________________________________________

___________________________________________________________________________________________________________________

Lodging preference:   Cottage □     Guest House □     Inn □     No preference □                      Is this your first visit to Kanuga? Yes □   No □

Names and ages of people coming with you who will not participate in the conference (infants, children, babysitter, etc.)______________________

___________________________________________________________________________________________________________________

Payment Method:   Check □     MasterCard □     VISA □

Card number______________________________________________________________________ Expiration date________/_____________

Security code (last three digits on back of card)_______________________−REQUIRED       Amount enclosed $____________________________

Name on card_________________________________________________ Signature_______________________________________________

May we have permission to charge the balance due to your credit card on the balance due date?   Yes □   No □

TEAM MEMBERS: If you are registering as a team, please make sure 
your team leader turns in your form, deposit and balance due with 
the other team members’ forms, in accordance with the Team Rebate 
guidelines. Team Rebate forms can be downloaded at www.kanuga.org.

*Those who wish to share a room or groups desiring to share housing should send 
registrations in one packet.
**Single occupancy, if available, is extra.
 
All Kanuga buildings are nonsmoking but smoking is permitted outdoors. Unless 
otherwise informed, Kanuga will consider your registration as permission to use 
photographs, audio/video recording of you for Kanuga promotion, its web site or media 
coverage.
 
Please make checks payable to Kanuga Conferences Inc. Committed to the principles of equal opportunity, Kanuga Conferences makes its programs available without 
regard to race, color, creed, religion, gender, disability, age or national origin.

Cost Per Person
$686 — Double occupancy lodging, program and meals
$847 — Single occupancy lodging, program and meals 
             (based on availability)
$435 — Commuter: Program, lunches and suppers 
             (Residents of Henderson, Transylvania, Buncombe, 
             Rutherford, Buncombe, Polk, Haywood or Greenville 
             County only)
$300 — Child (age 3-18): Lodging and meals


