
Mail in Registration Form 
 "Moving Toward Wholeness" 

October 14-17, 2010 
 

with special Pre-conference Offerings beginning October 13, 2010 
at The Laurel Ridge Conference and Retreat Center, Laurel Springs, NC 

Journey Conferences -- Seeds for Jubilee Foundation 
(336) 545-1200 

 
 

INSTRUCTIONS:  Each of the pre-conference events has its own separate form.  
Please COMPLETE this form and send it along with your payment to:  
 

“Journey Conferences -- Seeds for Jubilee Foundation,” 
P.O. Box 38844, Greensboro, NC 27438-8844 

 
 

CONFERENCE REGISTRATION  
 
 The fees on the following schedule include admission to the conference, meals, snacks & lodging 

from 4:30 PM Thursday, October 14 until 2 PM Sunday, October 17, 2010. 
 The fee varies, according to schedule, based on the type of lodging arrangements you choose and 

is subject to change without notice. Please fill out the forms completely and check the dollar amount 
to the left of the arrangements you wish. 

 Linens are provided for all accommodations. 
 The following fee schedule includes admission to the conference, meals, snacks & lodging from  

4:30 PM Thursday, October 14 until 2 PM Sunday, October 17, 2010 
 The number of single rooms is limited.  After those, who have special needs and conference 

presenters, these rooms are available on a firstcome, first served basis.  In the unlikely event, you 
register for a single room and one is no longer available, we will contact you to discuss your options.    

 SCHOLARSHIPS may be offered on the basis of Journey Conferences' available income and a 
participant's need.  Those needing assistance, please do not hesitate to request it.  Those receiving 
scholarships are asked to consider volunteer opportunities. 

 
 If you can't afford to pay the full price early enough to qualify for the best available rate, remember 

you can make a non-refundable deposit in the amount of $100.00 (+ 3% handling fee) to lock in your 
rate until the balance is due NO LATER THAN August 2, 2010.* 

 
Refund Policy     
90% refunds will be given for written cancellation requests postmarked by August 3, 2009. (Price-holding 
$100 non-refundable deposits of less than the full amount are not refundable.)*  Because space is limited 
and our pricing may be below our cost, we can only offer 40% refunds on cancellations received 30 days 
prior to the conference. After that, no refunds will be made except for: 50% refunds in the event of 
medical emergency or family illness or death with appropriate letter of official authentication. 

. 
 

We MAY not be able to receive registrations after mid-September, so if you haven't registered by then, be 
sure to contact us (336) 545-1200 or info@journeyconferences.com) to see if you still can.   
 
 
 

  



SELECTIONS AND REQUIRED INFORMATION: 
 
                                                                
Discounted Fee for payment Received in: March April 

Full Fee 

Double Occupancy Room with bath 
shared with adjoining room  $330  $340  $400 
Single  Occupancy Room  with bath 
shared with adjoining room            $395  $405  $465 
Double Occupancy Room with  private 
bath    $390  $400  $460 

Single  Occupancy Room with  private 
bath                                             $475  $485  $545 

Tize Lodge  (Ages 21-35) with vehicle* 
registering (two or more)  
(Dormitory-style in a same gender  room with two bunk 
beds community bathrooms) 
 

 $150  $160  $220 

Tize  Lodge (Ages 21-35) individual* not 
with a group                            $160  $170  $230 

Tize Lodge Full time College Student  
(Subtract $20)   
 

 $140  $150  $210 

 
The pricing of the conference is kept as low as possible.  We do need to break even, however.   A non-
refundable handling fee of 3% on your registration fee allows us to offset some of the costs associated 
with mailing receipts and information, handling checks, and offering the option of credit card payment.  It 
also serves to help provide scholarship assistance for those who can not otherwise afford to attend. 
 
Add 3% Handling Fee Here…………………………                   $_____________________________ 
 
ENTER FULL CONFERENCE FEE SUBTOTAL HERE            $ ____________________________ 
 
If registering for Language of the Soul Pre-conference subtract $20 $_____________________________ 
 
ENTER FULL CONFERENCE FEE HERE                         $_____________________________        
(and use this figure when filling out payment information below)                                                   
 
(Note: All individuals, MUST REGISTER AND PAY SEPARATELY regardless of housing arrangements.) 

ACCOMMODATION SELECTIONS – ADDITIONAL INFORMATION 

Double Occupancy – Motel Style Housing 
 

Your Roommate’s Name _________________________________________________________      (or) 
 
____   Please Provide a Roommate; I understand and agree that if I am not paired with a roommate, I 
will need to pay the additional amount for a single occupancy room in the amount of the type of single 
room rate that was available at the time I registered.  I agree to make the additional payment by mail or 
credit card within 48 hours of being notified. 
 

 

Comments, Questions or Special Needs:  note that we will make best efforts; however, it may not be 
possible to meet all special needs requests.  
 
 
 



If you are vegetarian indicate that here. ______ 
 
Volunteer Opportunities 
In order to cultivate a community of generosity, all able participants are encouraged to contribute energy and talent to our life 
together at the conference. 
___ Please contact me to discuss how I can use my talents to help. 
___ I am qualified to facilitate a dialogue group. 
___ I have a special talent (e.g. music, dance or dance leadership, entertainment etc....)   
___ work with the bookstore 
___ provide hands-on help with set-up and clean-up etc.... 
___ I will bring my digital camera to take pictures for our conference for the closing ceremony slide-show. 
___ Provide someone a ride to or from the airport (added fuel expense MAY be reimbursed). 
___ Hospitality -- help with one of the parties or receptions (preparing, serving, clean-up, etc.) 
___ Other ____________________________________________________________________________ 
 
Transportation 
___  I may want to share a ride and fuel expenses with a fellow registrant driving from or through my area.  
        (We may be able to help those registrants who choose this option to communicate in order for them to see what, if 

anything,  can work.  By checking this option, you give us permission to share enough of your contact information to help 
make this connection possible.) 

 
REGISTRATION and PAYMENT INFORMATION 

 
NAME of REGISTRANT (for the Badge):___________________________________ 
 
Date of Birth: _______________________ 
 
DAY PHONE: ____________________  EVENING PHONE: ___________________ 
 
STREET ADDRESS: __________________________________________________ 
 
CITY: ______________________________________________________________ 
 
STATE/REGION: _____________________________________________________      
 
POSTAL/ZIP CODE: _______________    COUNTRY: _______________________ 
 
E-MAIL (Required unless none available): __________________________________ 
 
Web Site (if applicable) _________________________________________________ 

 
I WOULD LIKE A LIST OF OTHER ATTENDEES, SO PLEASE INCLUDE ME IN THE SHARING 
OF "NAME, CITY, STATE" INFO, VIA LIST, WITH THE OTHER CONFEREES    __ YES __ NO 
 
PAYMENT METHOD 
____Check or Money Order    _________  Amount*    Enclosed __________________ 
 
Liability Release: (In order to satisfy legal requirements, you may be asked to sign a liability release at  
on -site registration.)   I agree to indemnify and hold harmless The Board of the Seeds for Jubilee Foundation and 
its members and anyone involved in planning and/or hosting Journey Conferences from any loss or dama ge to 
personal property or any personal damage or injury resulting from, caused by or occurring during or in 
connection with, my participation in a Journey Conference or program.  
.  
 
Signature _____________________________________________    Date: ________________________ 

 
Mail your check or money order and this signed and completed form to: 

“Journey Conferences -- Seeds for Jubilee Foundation” 
P.O. Box  38844, 

Greensboro, NC  27438 – 8844 
Make and keep a copy of this completed form for your records.  
If you do not receive a confirmation by e -mail or U.S. mail, (if you pay by mail) within 30 days, please contact 
our Central Office at (336) 545 -1200 or info@jou rneyconferences.com.   (Call, or if you email, be sure to put 
"Registration Receipt" in the header.)  



 


