
CONGREGATION REGISTRATION FORM 

18th Annual LYO Assembly 

March 5-6, 2011 

Clarion Inn, Mason City, Iowa 
 

$60 per person 
 

REMINDER: Contact Mellisa Leach at the Clarion Inn 641-423-1640 for your housing needs 
 

Reproduce this sheet as needed 

 

Congregation Information: 
 
Congregation Name and City  ______________________________ in  

_________________________, IA 

 

Contact Person’s Name ______________________________ Phone (_____) ________- 

_____________ 

 

Adult Registration (a minimum of 1 adult per 8 youth is required)  
Adult’s Name Phone Gender 

   

   

   

 Total Number  of Adults 
Registered 

 

 

Youth Registration 
Name Grade Gender 

   

   

   

   

   

   

   

   

   

   

   

   

   



   

   

 -Over- 

Name Grade Gender 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 Total 

Youth 

 

 

Total Number of Youth ______ +  

Total Number of Adults______  

Multiplied by 60 =  $ _______.00   

Please Make Checks Payable to the Northeastern Iowa Synod, ELCA 

Please mail this completed form with payment to: 

Attention: LYO Assembly 
Northeastern Iowa Synod, ELCA 

PO Box 804 
Waverly, IA 50677-0804 

 
 

Implied Consent: Participation in this event implies consent that 

photos/videos produced by the synod become the property of the 

synod and can be used for ELCA related purposes and publicity 

including but not limited to the Synod’s web site. 


