
Additional copies may be made 

THE 27th ANNIVERSARY OF “SAINTS ALIVE AFTER 55” 

“Feed My Sheep,” John 21:15-17 

July 26, 27 & 28, 2015 – Spiritual Life Center, 7100 E 45th Street N, Wichita, KS 

 

REGISTRATION FORM 

(Registration is on first-come basis) 

 

Check-in in the Rotunda from 3:00 – 5:00 P.M. 

 

1. Title & Name ___________________________________________________________ 

 

Address ____________________________________________Ph. No._____________ 

 

City ___________________________________ State ________  Zip ______________ 

 

Home Congregation _____________________  e-mail __________________________ 

 

2. Registration Fee 

 

Meals, room and program (single room) ……………………………………………… 190.00 

Meals, room and program (two to room) per person…………………………………  175.00 

Six (6) meals and program (those not housed in Spiritual Life Center)……………    85.00 

 

Rooms consist of two single beds or one queen and are very comfortable with private bath.  For 

people who do not want to stay at the center, please MAKE YOUR OWN RESERVATIONS AT 

A NEARBY MOTEL. 

 

I will share a room with ___________________________________________________ 

 

 Special room requirements ________________________________________________ 

 

 Special dietary needs _______________ (The Center will do their best to provide special  

 dietary needs; however, their official policy is they are unable to support vegan diets, no-wheat   

 diets, and no-salt diets.  However, they are able to accommodate diabetics, vegetarians, and   

 low-salt diets.) 

 

3. I will sing in the choir.  Yes _______ 

 

Enclosed is my REGISTRATION FEE (per person) 

Complete package (single occupancy) $190.00………………………………....  Total _______ 

Complete package (double occupancy) $175.00………...No. Persons ____ …Total _______ 

Commuter package—six (6) meals/program..$85.00……No. Persons ____ …Total _______ 

                      Total _______ 

 

Deadline:  June 26, 2015  

Return to:  Tami Lierz, Kansas District LCMS, 1000 SW 10th Ave., Topeka, KS  66604-1104 

Make checks payable to Kansas District LCMS 

Questions/cancellations – Call Karlea Landman (785) 266-4467 


