
 

 

 

 

 

 

NAME & HOME ADDRESS    CHURCH ADDRESS 

Rev. Dr. Mr. Mrs. Ms. _________________________ _____________________________________ 

Address _____________________________________ _____________________________________ 

____________________________________________ _____________________________________ 

Ph.(     ) ______________Fax (     )________________ Ph. (     ) ___________ Fax (     ) __________ 

E-mail ______________________________________      E-mail _______________________________   

 

 

Registration Fee: 
    

      Hotel per Room     4 nights            
Fee of Hotel with 1 person in a room   $559 per person                   $________ 

Fee of Hotel with 2 people in a room   $389  per person        $________  

Fee of Hotel with 3 people in a room   $329  per person        $________  

Fee of Hotel with 4 people in a room   $299  per person                          $________ 

Fee  Stay at Church with group                                    $249 per person                           $ _______ 

Fee with no Hotel                $209 per person                $________ 
       (Any churches that would like to register with 3 or more people in a room, please come up with these people yourself)        

Churches with 2 or more -$5/ea; 6-14 -$10/ea 15 and more -$20/ea…….…………………………...…..     -$________ 

2017 if you donate $120 -$10, $240 to $500 -$20, $600 to $1000 and up-$30 (You can only use one from this line) .   -$________   

Registration after July 1st, please add...$30.............................................................................................+$________ 

Total fee send with this form are.......................................................................................$ ________ 

   

       Please mail or e-mail registration & flight itinerary to:  

  

                   Before June 1, 2017                                After June , 2017                      
   Lao Conference of Churches                Lao Conference of Church 
                     1279 S. Lilac Ave.                                             4921 11th Ave. North        
                         Rialto, CA 92376St.                                          St. Petersburg, FL 33710 

 

    ________________________________ _____________________ 

                             Register                   Date  

 

 Note: 1.  Children under 4 $25/ea, 5-7 $45/ea, 8-10 $65/ea, 11-13 $85/ea, 14-17 $125ea, all minor must register with  parents  

                     or adult from the same church.  This price does not include Hotel.  Only four people allowed per regular room, and 

        no more than six people per a suite room, Children under 18, must fill permission form and copy ID for us,  if not  

                     coming with parents, pastor must look after them very closely.  

                2.  Check in date is Tuesday 25th of July in the afternoon and checkout on Saturday 29th before noon.  Check in 

                     And check out before and after these dates will be on your own.  The hotel agree to honor the same price giving to  

                     Our conference for those check in first and stay over.                    

                3.   Hotel price for four nights, per room $354, 2 per room $177, 3 per room $118, 4 per room $89, and stay at the 

        Church $40 dollars.  For those who want to stay at the church space is very limited please call before you check 

                      This line.        

My responsibility at my church are: __________________________________________ 

This is my  _____  time attending LCC conference.        T-shirt Size: S  M  L  XL  XXL  XXXL 

                                                Phone: (909) 265-4101; (909) 589-4907; (909) 589-4909  www.laocc.org 

Registration Form 
The 3 th annual Conference of LCC.  

July 25- , 2017. St. Petersburg, FL  

(Please fill one form per person) 


