
NAGA Triennial Meeting Registration Form
June 27–July 3, 2015

Hotel
We have been assigned to the Sheraton Hotel ($119/night plus tax) and reservations MUST be made through the following 
web site: https://resweb.passkey.com/go/NAG2015

General Registration
$200.00 registration fee includes speakers, hospitality, opening and closings dinner, Wippell-sponsored breakfast and all work-
shops (less supplies). Please indicate if you wish to purchase supplies for the optional workshops or attend the field trip: 

 4 Spirituality in altar guild ministry  4 Altar guild in the 21st century 

 4 All things altar guild panel   4 Altar guild 101 a review

 o Making a prayer bracelet (optional): Supplies $5

 o Making a prayer journal (optional): Supplies $5

 o Field trip — roof top gardens tour, lunch and temple square tour: $30

Guests
Please indicate if you wish to invite a guest to either the opening and/or closing dinners:

 o Opening dinner: $70     o Closing dinner: $35

NAGA Dues 
If you have not paid your 2015 dues, please add:   o Individual or parish: $35 

 o Household: $55    o Diocese $65

Total Due
 General registration    $200

 Workshop supplies    $________

 Field trip     $________

 Dinner guest     $________

 NAGA dues     $________

    Total Due  $________

___________________________________________________ _____________________________________________
NAME        DIOCESE

______________________________________ _________________________ ___________________ ____________
ADDRESS      CITY    STATE   ZIP

______________________________________ _________________________ ________________________________
E-MAIL      PHONE    CELL
 

Have you made your hotel reservations?  o Y   o N Do you need a roommate?  o Y   o N

Will you read at morning  prayer?  o Y   o N    Will you be a chalice bearer?  o Y   o N 

Will you serve on the altar guild for Eucharist during National Convention?  o Y   o N  

Would you be willing to serve NAGA in a board capacity?  o Y  o N  

If so, please indicate your areas of interest and/or expertise: ____________________________________________________

__________________________________________________________________________________________________ 

Remit form and payment to: Katrina Packard, P.O. Box 119, Schulenburg, Texas 78956


