
Registration Form — 2023 Lutheran Week 

Personal Info 

*First Name ________________________________ *Last Name _________________________________ 

Nickname, if preferred for name tag _________________________________ 

*Email _________________________________________ Add to email list? Yes _____No ____ 

Home Phone ___________________ Cell Phone _____________________   

Address ______________________________________________________________________________ 

City ____________________________ State/Prov ______ Zip/Postal _____________ Country ____________

 
Other Info 

Denomination ___________________________________ NALC Mission District __________________________ 

Home Congregation ____________________________________________________________________ 

Congregation Address ____________________________________________________________________ 

City _________________________State/Province ___________ Zip/Postal ___________Country ________________ 

Dietary Restrictions? Yes ______No ______ If yes, please specify_________________________________ 

Physical Restrictions? Yes ______No ______ If yes, please specify_________________________________ 
 
Register:   

Faith Formation Festival:  Attendee ($120.00) ___________ 

Women of the NALC Gathering: WNALC Delegate ($100.00) ________WNALC Visitor ($100.00) _______ 

Braaten-Benne Lectures: Full Lectures ($150.00) __________Wednesday Morning Only ($75.00) ________ 

Mission Convocation: Clergy delegate ($275.00) __________Lay delegate ($275.00) __________ 

Visitor ($275.00) __________ Total enclosed: $____________ 

 
Payment 

 Check: Make check payable to North American Lutheran Church and note “2023 August” on memo line. 
 Credit Card: ___Visa     ___MasterCard       ___Discover  ___American Express 

Card Number (16 digits) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiration (mm/yy) __ __ /__ __ CSV __ ____ __ 

Name (as it appears on credit card) _____________________________________________________________________________ 

Billing Address (if different from above) _______________________________________________________________________ 

Signature (credit card registrations) _____________________________________________   Date ____________________ 

 
Send to: North American Lutheran Church, PO Box 860565, Minneapolis, MN 55486-056
 


