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Registration Form 
On-Site Registration (NYC

Title

Name

Affiliation

Faith Tradition/Denominati

Address

City/State/Zip

Phone/Fax

Email

If registering spouse/partne

Registration Form
Live Webcast at St. Timothy’s

Title _____________________________________________________________________

Name ____________________________________________________________________

Organization _______________________________________________________________

Address __________________________________________________________________

City/State/Zip ______________________________________________________________

Email ____________________________________________________________________

Fees
Early Registration (on or before December 31, 2007):  $50.00
Full Registration (on or after January 1, 2008 - if space is available):  $60.00

Dietary restrictions: _________________________________________________________

Please make checks payable to:  St. Timothy’s

Mail Fee To:
St. Timothy’s Church
c/o William R. Shreve
26750 Almaden Court
Los Altos, CA 94022

(650) 967-4724 | Phone
(650) 967-4694 | Fax

Please add my name to St. Timothy’s mailing list
Please subscribe me to St. Timothy’s weekly email bulletin

St. Timothy’s Episcopal Church does not share personal information with any third parties
without written authorization.

In Partnership with


