
                   Diocese of New Jersey 
                                        224th Diocesan Convention    

       February 29 - March 1, 2008                     
                                                                                                       

      VISITOR Pre-Registration Form 
 
Please return this form by FEBRUARY 11, 2008.  If you are willing and able to help defray the cost of the 
convention, please include a registration fee of $10 per person.  Thank you. 
 

 

Mail to:  Convention Registration, Diocese of New Jersey, 808 West State Street, Trenton, NJ 08618 or 
Fax:  609 394-8015 by February 11, 2008. 
 
Name: ____________________________________________________________________________ 
 
Church:_____________________________________     Town: ______________________________ 
 
Phone: _____________________________________      Email: ______________________________ 
  
Signature: __________________________________      Date:   ______________________________ 
        

 Check #________   Amount _______   Photos may be taken throughout the event      
  (Checks payable to Diocese of New Jersey)    for NJ website or other publicity. 
        ____ Yes, I give permission to use photos. 
        ____ No, I do not give permission to use photos. 
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