
REGISTRATION:   Includes all meals except Saturday dinner and Sunday lunch 
 

Member of LREDA, UUMA, UUMN, AUUA by 9/25       $300.00  $_______________ 
  
Non-member registration by 9/25                     $350.00           $_______________ 

 
Saturday only registration by 9/25        $150.00  $_______________ 

  
LARGE: Add-on day for LREDA Large members by 9/25     $  70.00  $_______________ 

             (Includes program costs and one meal) 
 
Please be aware that on-site registration for anyone is $375. To avoid this, register by the postmark 
deadline of September 25. 

 
Contribution to LREDA Scholarship Fund     $_______________ 
 
Contribution to Fahs Lecture Fund                             $_______________ 
 
Contribution to LREDA Endowment Fund     $_______________ 
 
TOTAL ENCLOSED:                                                       $_______________  
______ I have applied for scholarship funds (form located at www.lreda.org)  
______ I am attending Good Officer training (endorsement by Chapter required) 
______ I am attending the Chapter Contact all-day workshop on Friday 
______ This is my first LREDA Fall Conference 
 
SEND THIS FORM AND YOUR CHECK TO:  Cindy Leitner, LREDA FALL CONFERENCE REGISTRAR, 
6670 Lochdale St., Burnaby, BC, Canada V5B 2M8 
Please pay in U.S. funds.  All checks should be made payable to LREDA. This form, accompanied by all fees, 
must be postmarked no later than September 25, 2009. (U.S. postage to Canada is 75 cents) 
 
Refund policy: Cancellations received after September 1 and before October 12 will incur a $50 penalty.  
No refunds after October 12. 

 
 

LREDA FALL CONFERENCE REGISTRATION, October 23—26, 2009 
Postmark deadline September 25, 2009 

 
Name ________________________________________________________________________________________________________  
     Salutation (optional)    First Name                        Last Name                                 Position/Credentialing (optional) 
 
Congregation, District, or other affiliation_____________________________________________________________________ 
 
Address__________________________________________________________________City________________________________ 
 
State or Province_______ Postal code________________ Preferred phone____________________________________________ 
 
Preferred Email _______________________________________________________________________________________________ 
 
Emergency contact name: __________________________________________________ Phone: _____________________________ 
 
Meal preference (please choose one):   Omnivore                Vegetarian                Vegan                  Gluten-free     
 
I have the following medical restrictions/conditions or accessibility needs about which the planners should know:  
 
________________________________________________________________________________________________________________ 
We have limited space available for displaying items for sale/information (materials should reflect UU Principles and 
all LREDA guidelines). You may display one single item or an order form as space permits—first-come, first-served.   


