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BEST PRACTICES CONFERENCE 
Thursday, May 18th - Saturday, May 20th, 2017 

  
EARLY REGISTRATION FORM 

(Early Registration Deadline: April 3, 2017) 
  
Please Print or Type ALL information requested clearly. 
 
Title ______________ First Name_________________________________ Last Name _________________________________ 
 
Organization/Church Name ___________________________________________________________________________________ 
 
Street Address __________________________________________ City ______________________________________________ 
 
State_________ Zip________________________________  Phone____________________________________________________ 
 
Email Address ______________________________________________________________________________________________ 

             
(Early Registration Fees include conference materials and lunch.)     
 
______ Full Conference   $150.00  (Please select (1) one workshop for each day):  

Thursday Workshop: ________ Food Sovereignty & Water Security  _______ Energy Alternatives Reducing Costs 

Friday Workshop:      ________ Grassroots / Advocacy Initiatives   _______ Environmental Policy Law 

______ One Day $50.00 (Please select (1) one workshop for the day you are attending): 

______Thursday Workshop: ________ Food Sovereignty & Water Security  _______ Energy Alternatives Reducing Costs 

______Friday Workshop:      ________ Grassroots / Advocacy Initiatives  _______ Environmental Policy Law 

______Saturday (No workshops scheduled) 
 

All forms of payment are accepted. Checks should be written out to VUU School of Theology.   
Registration Form(s) may be mailed (see address below), e-mailed (dmmartin@vuu.edu), or faxed (804.342.3911). 
 

Method of Payment ______ Credit Card    ______ Cash or Check 
□ Visa      □ Master Card      □ American Express           

                
 Card #         Exp. Date 

            
Cardholder Name  

 
    

             
Billing Address      Signature   

  


