35" Annual Catholic Conference Group Registration Form
Registration Deadline: September 14, 2023

Name of Parish or School:

Address

Amount Enclosed: $

for

number of persons

Individual Registration Fee
$35 per person
Group Registration Fees
$30 per person (10-15 persons)
$28 per person (16-20 persons)

1. Participant’s name & address

Cell and Email:

2. Participant’s name & address

Cell and Email:

3. Participant’s name & address

Cell and Email:

4. Participant’s name & address

Cell and Email:

6. Participant’s name & address

Cell and Email:

Workshops First Choice  Second Choice Food choice
(please circle)
Round A
Ham
Round B Turkey
Tuna
Workshops  First Choice  Second Choice Food choice
(please circle)
Round A
Ham
Round B Turkey
Tuna
Workshops  First Choice  Second Choice Food choice
(please circle)
Round A
Ham
Round B Turkey
Tuna
Workshops  First Choice  Second Choice Food choice
(please circle)
Round A
Ham
Round B Turkey
Tuna
Workshops  First Choice  Second Choice Food choice
(please circle)
Round A Ham
Round B Turkey
Tuna
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6. Participant’s name & address

Cell and Email:

Workshops
Round A

Round B

First Choice

Second Choice

7. Participant’s name & address

Cell and Email:

Workshops
Round A

Round B

First Choice

Second Choice

8. Participant’s name & address

Cell and Email:

Workshops
Round A

Round B

First Choice

Second Choice

9. Participant’s name & address

Cell and Email:

Workshops
Round A

Round B

First Choice

Second Choice

10. Participant’s name & address

Cell and Email:

Workshops
Round A

Round B

First Choice

Second Choice

Please make a copy of this form for your records before sending it to the catechetical office.
This form along with payment must be received no later than September 14, 2023 for group discount to apply.

Mail form and check to: Office of Catechetical Ministry, Annual Catholic Conference, PO Box 4070, Victoria,

TX. 77903. Checks payable to: Diocese of Victoria.

Food choice
(please circle)

Ham
Turkey

Tuna

Food choice
(please circle)

Ham
Turkey
Tuna

Food choice
(please circle)

Ham
Turkey

Tuna

Food choice
(please circle)

Ham
Turkey
Tuna

Food choice
(please circle)

Ham
Turkey
Tuna

For more information, contact Christella Alvarez at calvarez@victoriadiocese.org or 361-827-7171 or Alicia

Olive at alicia@victoriadiocese.org or 361-573-0828 ext. 2224. Thank you.

You may make additional copies of this form as needed.



