
 ________ Total # registering with the group: 
 
   ________ # Both days  ________ # Sunday Only  ________ # Monday Only 
 
_______ Total Amount Enclosed   _______ Check Number 
 
 _______ Amount for Conference Fees  _______ Amount for Dinner 
 
 
For your entire group, please enter the total number of each item requested. 
 

 
 
 
 
 

 
Mail Part A individual registration forms and  

the Part B group registration form with a check to:  
Office for Catechesis,  Diocese of Springfield in Illinois 

P.O. Box 3187, Springfield, IL  62708-3187 
Online registration via e-check or credit card is available at 

 www.dio.org/catechesis/daec 
 

FOR REGISTRATIONS RECEIVED AFTER OCTOBER 25TH 
Name tags and dinner tickets are to be picked up at conference desk. 

 
Should you have any questions or need further information,  

please contact Ms. Chris Malmevik at: 
(217) 698-8500, extension 178 or cmalmevik@dio.org 

DIOCESAN ADULT ENRICHMENT CONFERENCE—NOVEMBER 7-8, 2010 

 
 

FEES: 
 
 

Before 
Oct. 
18  
 

$50 
both 
days 

 
$40 
one 
day  

 
 

After 
Oct. 
18 

and at 
the 

door 
 

$55 
both 
days 

 
$45 
one 
day 

Group Registration Information—For completion by the group contact person ONLY.   

INDIVIDUAL 
DINNER  

SELECTION 
Dinner 

$17.00 ea. 
Evening  

Entertainment 

 
Sunday   

Contact Person:  Daytime Phone:  

Email Address:  

Parish/School Name:  

Mailing Address:  

State:                        Zip: City: 

REGISTRATION 
PART  B:  GROUP INFORMATION 



 

 

INDIVIDUAL 
DINNER  

SELECTION 

Dinner 
$17.00 ea. 

Evening  
Entertainment 

 
Sunday   

Below, please check your breakout session choices, so that we can allocate sufficient space.  This 
is not binding; alternate choices may be made at the conference.   

PLEASE PRINT OR TYPE. 
 

CONFERENCE INFORMATION—Complete for each individual registrant and each individual member of a group.   
 
NAME TO APPEAR ON NAME BADGE: ___________________________________________________________ 
 
First Name ____________________________________ Last Name_____________________________________ 
 
Please indicate your attendance choice:     ____Both Days      ____Sunday Only     ____Monday Only 

 
Please check MEAL CHOICE AND PERFORMANCE ATTENDANCE:   

Sunday Dinner = $17   Evening Entertainment = Free 

Sunday Session 1          Sunday Session 2          Sunday Session 3  

DIOCESAN ADULT ENRICHMENT CONFERENCE—NOVEMBER 7-8, 2010 

REGISTRATION 

PART  A:  EVERY PARTICIPANT 

 
 

FEES: 
 
 

Before 
Oct. 
18  

 
$50 
both 
days 

 
$40 
one 
day  

 
 

After 
Oct. 
18 

and at 
the 

door 
 

$55 
both 
days 

 
$45 
one 
day 

If registering as part of a group, give Part A to your group contact.  
If registering as an individual, also complete Part C and follow mailing instructions. 

Monday Session 1          Monday Session 2          Monday Session 3 

    Boos/Compton Burland  Anderson 
Burland Cheri Chomko 
Cheri Compton Gardner 
Cortés-Sjöberg  Cortés-Sjöberg  Grenough 
    Fragomeni Gardner Huett 
Kane Janoski Kane 
Minczewski Motyka Minczewski 
Motyka Paradise Paradise 
Peterson Stola Peterson 
Stola Williamson Sullivan 
      

Anderson Anderson Cheri 
Boos/Compton Burland  Compton 
Burland Cheri  Cortés-Sjöberg 
Chomko Cortés-Sjöberg Gardner 
Fragomeni Gardner Janco 
Grenough Huett Kane 
Janoski Janco Minczewski 
Minczewski Kane Paradise 
Motyka  Motyka  Peterson 
Peterson Paradise Sullivan 
Stola Stola Williamson 
Turner Sullivan    
  Turner   
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