
 

 

 

REGISTRATION FORM 

Participant’s Name: _____________________________________Email:___________________________ 

Address:_______________________________________________________________________________ 
                                                     Street and Number                                    City                     State                ZIP   

 
Phone: ___________  Cell Phone: ____________  Date of Birth: ___________________         

For Chicago Midway Airport:  

A free airport shuttle is available to the Holiday Inn Express on Friday, March 20th.  Airport drop-off will be available 
on Sunday March 22nd between 2pm and 4 pm.  Please complete the section below if you need transportation to/from. 
For Chicago O’Hare Airport:   
Airport pick-up will be available Friday March 20th between 4pm and 8pm, and Sunday, March 22nd between 2pm 
and 4pm. Please complete the section below if you need transportation to/from.  

 
Arrival INFORMATION:________________________________________________________________ 
                                                                                  AIRPORT            Airline                                     Flight Number                                 Arrival Time 

 
DEPARTURE INFORMATION:____________________________________________________________ 
                                                                             AIRPORT            Airline                                     Flight Number                                 Departure Time 
 

SEND REGISTRATION FORM AND CHECK 
PAYABLE TO: 
NAC Fellowship of St. John the Divine  

NOTE:  Lenten YAR 2009 
227 S. Glendale Street 
Wichita, KS  67218 
316.214.2977 • 2040retreat@gmail.com  
www.antiochian.org/fellowship/young-adults 
 
By signing below, I expressly acknowledge that I am holding both the Antiochian Orthodox Christian Archdiocese of 
North America and the organizers of the 2009 Lenten Young Adult Retreat, their employees and agents, from any and 
all liability connected with my travel to and participation in all events sponsored by the Retreat. I also acknowledge 
that my registration fee is nonrefundable, unless written cancellation is received by March 18, 2009, in which case I will 
be refunded my fee minus a $10 processing charge for handling. 

SIGNATURE: _________________________________ DATE: _______________________________ 

 

HOTEL INFORMATION 
Holiday Inn Express Midway| 6500 South Cicero Ave | Chicago, IL, 60638| Phone: 708-458-0202 

To ensure the $99.00 rate, make your reservation by March 2, 2009! Code: St. George Church. 

TAKING THE HIGH ROAD 

$45 Early Registration on or before March 10  

$55 Registration after March 10  

Registrations requested by March 18. 
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