
           

           

           

           

           

           

           

           

NAME:                 

           

ADDRESS:                 

           

CITY, STATE, ZIP:                 

           

TELEPHONE:                 

           

Home Congregation:                 

           

           

                     

           

           

Breakfast  Friday   Saturday   Breakfast Cost     

Name:  
_______________________   +   X $8.00  =    

Name:  
_______________________   +   X $8.00  =    

Name:  
_______________________   +   X $8.00  =    

Name:  
_______________________   +   X $8.00  =    

           

       
Subtotal

:  $     

           
           

           



Friday Banquet    

Banquet 
Cost       

Name:  _______________________ + $16.00    =    

Name:  _______________________ + $16.00    =    

Name:  _______________________ + $16.00    =    

Name:  _______________________ + $16.00    =    

           

       
Subtotal

: $    

           

    =       

      
TOTAL OF ENCLOSED 

CHECK = $    

           

           

           

Please remit check to:   Wyoming District - LCMS, 2400 Hickory, Casper, WY  82604  

           

           

           

Cancellations:  If for any reason you need to cancel your reservation, please  do so by April 25, 2006 

contact the Wyoming District Office at (307) 265-9000.  Thank you!     

           

 


