
Registration Form 
 

GLAPCE FALL EVENT 
October 25-27, 2011 

Geneva Center 
Rochester, IN 

 
 

Name _______________________________________________________ 
 
Name as it should appear on nametag ____________________________ 
 
Address _____________________________________________________ 
 
 _______________________________________________________ 
 
Phone ______________________________________________________ 
 
Email _______________________________________________________ 
 
Church ______________________________________________________ 
 
Position _____________________________________________________ 
 
Roommate preference or state “single room” ______________________ 
 
Registration Fees (Note that all APCE members are GLAPCE members) 
 For GLAPCE members      $165 
 For non-GLAPCE members      $185 
 Single room option     add $  50 
 Early registration, before August 1                   deduct       $  10 
 Commuter rate      $  80 
        Total due 
 ___________ 
 
$35 of registration fee is non-fundable.  The balance will be returned if written 
cancellation request is sent to Martha McDonald prior to September 25. 
 
  Mail registration form and payment made out to GLAPCE to  
 GLAPCE 
 % Martha McDonald 
 5426 E. St. Clair St. 
 Indianapolis, IN 46219 
 
 


