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RReeggiissttrraattiioonn  FFoorrmm  
MMoonnttee  ZZiioonn,,  AAmmaattiittllaann,,  GGuuaatteemmaallaa  ––  NNoovv..  33  --  66,,  22000088  

Note:  There is a $95/person registration fee for this event.  The price includes meals, lodging and transportation between airport & Monte 
Zion retreat centre.  Please send registration form to: PCUSA, Mexico/Central America office, 100 Witherspoon Str. Louisville, KY 40202.  
Cheques payable to: PCUSA, Memo line: Special Event # SE08033    Registration Deadline:  October 1, 2008 
 
 

Contact Information: . 
 

Name: ________________________________________________________________________________ 

Mailing Address:  ________________________________________________________________________ 

City, State, Zip:  _____________________________________________  Country:  ___________________ 

Phone:  ____________________________________  Alternate phone:  _____________________________ 

Email:  ______________________________________Organization_________________________________ 

Presbytery:  ________________________________  Congregation:  ________________________________ 

Please tell us more about your partnership: 

Who is your partner in Guatemala? (Presbytery, Congregation or organization name):_______________________ 

Who is your partnership contact person?  Name:__________________________________________________ 

Mailing Address: __________________________________________________________________________ 

______________________________________________________________________________________ 

Phone: ____________________________   Email: _______________________________________________ 

What kind of partnership do you have?  (Presbytery to Presbytery, Church to Church, Presbytery to Church, etc.) 

______________________________________________________________________________________ 

Is your partnership formal or informal?  (Do you have a covenant agreement or do you go on mission trips?) 

______________________________________________________________________________________ 

Are you working through a mission organization?  And if so, what is the name of that organization? 

_______________________________________________________________________ 

What do you hope to get from the Network?_____________________________________________________ 

______________________________________________________________________________________ 

Travel: 

I will arrive on (date)_____________ at (time)________________ a.m./p.m. on Airline _______________________ 

Flight # __________________________ from (airport/city)____________________________________________ 

I will depart on (date)_____________ at (time)_______________ a.m./p.m. on Airline _______________________ 

Flight # __________________________ from (airport/city) ___________________________________________ 

I have the following physical or dietary restrictions:  ________________________________________________ 

We need display space ____, We need audio visual equipment ____ 

 

** Bring your own sheets or light sleeping bag 
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