
— Registration Form —

Name: ________________________________________________________________________________________________   
(First)  (Last)

Address: ______________________________________________________________________________________________

City: _____________________________________________________  State: ______________  Zip: ____________________ 

Phone: (_______)___________________  email: ______________________________________________________________

For more information, contact Office for Evangelization
1-312-534-5288   •   www.goingforth.org

Chicago Marriott Oak Brook, Oak Brook, Illinois
1401 West 22nd Street

Saturday, March 19, 2011

O CONFERENCE FEE $45.00 per Attendee (Fee includes lunch)
Fathers who wish to bring their sons may do so for an additional $20.00 each (Age Requirement of  13 to 21 for Accompanying Son)

Son #1: ____________________________________   Son #2:____________________________________   Son #3: ____________________________________

Name: ________________________________________________________________________________________________   
(First)  (Last)

Address: ______________________________________________________________________________________________

City: _____________________________________________________  State: ______________  Zip: ____________________ 

Phone: (_______)___________________  email: ______________________________________________________________

O CONFERENCE FEE $45.00 per Attendee (Fee includes lunch)
Fathers who wish to bring their sons may do so for an additional $20.00 each (Age Requirement of  13 to 21 for Accompanying Son)

Son #1: ____________________________________   Son #2:____________________________________   Son #3: ____________________________________

Name: ________________________________________________________________________________________________   
(First)  (Last)

Address: ______________________________________________________________________________________________

City: _____________________________________________________  State: ______________  Zip: ____________________ 

Phone: (_______)___________________  email: ______________________________________________________________

O CONFERENCE FEE $45.00 per Attendee (Fee includes lunch)
Fathers who wish to bring their sons may do so for an additional $20.00 each (Age Requirement of  13 to 21 for Accompanying Son)

Son #1: ____________________________________   Son #2:____________________________________   Son #3: ____________________________________

Please mail registration form and check made payable to:
Archdiocese of Chicago
Attn: Chicago Catholic Men’s Conference
3525 South Lake Park Ave, Chicago, IL  60653


