
 
2011 Annual Conference REGISTRATION FORM 

 
Name _______________________________________________________________ 
 
Address_____________________________________________________________  
 
        _____________________________________________________________  
     City      State    Zip Code 
 
Work Phone (_______)_________________Home Phone (_______)_____________ 
 
Email:______________________________ Institution:________________________     
 
Chaplain:  ___Protestant  ___Catholic  ___Muslim (__ halal meat)   ___Jewish   
___Native American   ___Other (specify):_________________________________ 
 
 ___Paid Full-time ___Paid Contract   ___Full-time Volunteer ___Part-Time Volunteer 
 

PAYMENT IS ENCLOSED FOR THE FOLLOWING: 
PPCA Membership Dues (2011-2012): 

_______$30 Full PPCA Membership DUES  

_______$15 Associate Membership DUES 

_______$45 Non-PPCA Member 

Lodging, Meals and Conference Fees: 

_______$225 SINGLE Occupancy per person for TWO (2) nights  

_______$155 DOUBLE Occupancy per person for TWO (2) nights  

_______$125 SINGLE Occupancy per person ONE (1) night   

( ___Tues or  ___Wed.   Roommate: ________________________) 

_______$100 DOUBLE Occupancy per person ONE (1) night 

( ___Tues or ___Wed.    Roommate: ________________________) 

_______$120 COMMUTER RATE (includes all meals, snacks for three days) 

_______$60 WEDNESDAY ONLY (includes Wed. lunch and dinner & snacks) 

_______$56 COMMUTER RATE #2 (No food no snack, three days) 

_______$10 Lunch Thursday 

_______$20 off room rate per night for SPOUSE RATE 

$_________  TOTAL  Make checks payable to  P.P.C.A. (State Vender #: 181775) 
 
Mail the registration form with check or money order (due by 8/23/2011) to:   
PPCA, c/o S. E. Jihad Levine, 239 Corcyra Road, Sunbury, PA 17801 or pay at the conference with 
Visa, MasterCard, American Express and Discover. 


