
2010 Western Rite Conference
August 2  - August 4nd th

Washington, DC

The Conference will be held at St. Paul’s College, Hecker Center for Ministry, 3015 4  Street,th

NE, Washington, DC. The Center is located near Catholic University and the Brookland-CUA
Metro station is within walking distance (10-15 minutes).

The Center has a few single rooms available on a first come, first served basis. The cost of the
conference with a single room, including meals is $330. The cost of the conference with a shared
(double) room, including meals is $280 per person. Commuters may register for $100, including
meals. Parking is available at the Center at no additional charge. We ask for a $50 deposit with
your registration, the remainder to be paid upon arrival. The conference will begin with Vespers
at 6PM on Monday, August 2  and conclude with lunch on Wednesday, August 4 . nd th

The local congregations will assist with transportation from the three Washington area airports
(Reagan-National, Dulles and Baltimore Washington-Thurgood Marshall). After registrations are
made we will try to co-ordinate one or two pick-ups per airport and then return trips on
Wednesday. Please let us know the times of your flight arrivals and departures as soon as your
travel plans are made.

There are many opportunities for sightseeing in the Washington, DC area. For those arriving
early on Monday we will co-ordinate trips to the nearby National Shrine of the Immaculate
Conception and Franciscan Monastery of the Holy Land in America. Those wishing to remain in
Washington after the conference may enjoy the many opportunities offered by our nation’s
Capitol.

Registration Information:     I would like a Single room____  Double____  I will commute_____

Name_________________________________________________________________________

Address ______________________________________________________________________

State_______________     Zip Code_______________   Phone __________________________

Email_________________________________________________________________________

Parish_________________________________ City____________________________________

Check all that may apply: Priest___________   Deacon____________ Clergy Wife___________

Acolyte__________ Singer____________ Orthodox__________ Not Yet Orthodox__________

If sharing a room, I would like to share with__________________________________________

Please mail this form with a check for $50 (registration fee) made payable to “St. Gregory
Church” to St. Gregory Church, 7326 Poplar Ct., Falls Church, VA 22042. We look forward to
seeing you at the Conference!


