
  

   Plan now to attend this important gathering of district SDMI leadership! 
 

 District SDMI Chairs 

 District Adult Ministries Directors 

 District Superintendents 

 District Children’s Ministries Directors
 

Training and equipping times . . . dynamic speakers . . . 

outstanding networking and fellowship . . . and much more!  
 

Early Bird Rate (by November 1)   

     $299 per person 2 or more in a room/ $349 after November 1, 2011. 

     $399 for a single person in a room/$449 after November 1, 2011 

              •    Includes two nights lodging, all meals, and all conference materials. 

              •   Add $35.00 for spouse excursion if spouse would like to attend the off-site event on Thursday. 

NEW CHAIR REGISTRATION FEE plus DLC: 

          $349 per person 2 or more in a room/ $399 after November 1, 2011. 

          $449 for a single person in a room/$499 after November 1, 2011 

              •    Includes three nights lodging, all meals from lunch on Wednesday, and all conference materials. 

              •   Add $35.00 for spouse excursion if spouse would like to attend the off-site event on Thursday. 
 

Register participants on page two (2).  
PAYMENT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EARLY BIRD (by November 1, 2011:)
 

_____ # Double Registrants/$299 each 

 
_____ # Single Registrants/$399 each 

 

_____ # Double New Chair Registrants/$349 each 

 

_____ # Single New Chair Registrants/$449 each 

 

_____ # Spouse Excursions/$35.00 each 

 

     $ _______________Total Amount Due 

AFTER NOVEMBER 1, 2011: 
 

_____ # Double Registrants/$349 each 

 

_____ # Single Registrants/$449 each 

 

_____ # Double New Chair Registrants/$399 each 

 

_____ # Single New Chair Registrants/$499 each 

 

_____ # Spouse Excursions/$35.00 each 

 

       $ _______________Total Amount Due 

            REGISTRATION FORM  

2012 SDMI District Leadership Conference 

 January 25-27, 2012 • Kansas City Airport Marriott 
 

PAYMENT METHOD: _______ CHECK (enclosed)   _____ VISA   _____ MasterCard   _____ OTHER (______________________) 

 

AMOUNT ON CARD $_____________ CARD #_____________________________________________________________________ 

 

NAME ON CARD _______________________________________________________ EXPIRATION DATE ____________________ 

 

MAIL OR FAX COMPLETED FORM WITH PAYMENT 
 

FAX 913-577-0866 

 

MAIL  SDMI • 17001 PRAIRIE STAR PKWY • LENEXA, KS  66220 

 

QUESTIONS?  EMAIL SDMI@NAZARENE.ORG CALL 800-221-6317 OR 913-577-2802 

mailto:SDMI@NAZARENE.ORG


 

 

PARTICIPANT 1: NAME _________________________________________________ DISTRICT ____________________________ 

ADDRESS _____________________________________________________________________________________________________ 

PHONE _______________________________________ EMAIL _________________________________________________________ 

DISTRICT POSITION    ____ CHAIR  ____ SUPERINTENDENT  ____ AMI DIRECTOR  ____ CMI DIRECTOR  ____ OTHER 

SPOUSE ATTENDING ___ YES  ___ NO   IF YES, NAME _______________________________ EXCURSION ___ YES  ___ NO 

ROOM TYPE   _____ Single Early Bird  _____ Double Early Bird  _____ Single  _____ Double  _____ New Chair Gathering           

 

 

PARTICIPANT 2: NAME _________________________________________________ DISTRICT ____________________________ 

ADDRESS _____________________________________________________________________________________________________ 

PHONE _______________________________________ EMAIL _________________________________________________________ 

DISTRICT POSITION    ____ CHAIR  ____ SUPERINTENDENT  ____ AMI DIRECTOR  ____ CMI DIRECTOR  ____ OTHER 

SPOUSE ATTENDING ___ YES  ___ NO   IF YES, NAME _______________________________ EXCURSION ___ YES  ___ NO 

ROOM TYPE   _____ Single Early Bird  _____ Double Early Bird  _____ Single  _____ Double  _____ New Chair Gathering           

 

 

PARTICIPANT 3: NAME _________________________________________________ DISTRICT ____________________________ 

ADDRESS _____________________________________________________________________________________________________ 

PHONE _______________________________________ EMAIL _________________________________________________________ 

DISTRICT POSITION    ____ CHAIR  ____ SUPERINTENDENT  ____ AMI DIRECTOR  ____ CMI DIRECTOR  ____ OTHER 

SPOUSE ATTENDING ___ YES  ___ NO   IF YES, NAME _______________________________ EXCURSION ___ YES  ___ NO 

ROOM TYPE   _____ Single Early Bird  _____ Double Early Bird  _____ Single  _____ Double  _____ New Chair Gathering           

 

 

PARTICIPANT 4: NAME _________________________________________________ DISTRICT ____________________________ 

ADDRESS _____________________________________________________________________________________________________ 

PHONE _______________________________________ EMAIL _________________________________________________________ 

DISTRICT POSITION    ____ CHAIR  ____ SUPERINTENDENT  ____ AMI DIRECTOR  ____ CMI DIRECTOR  ____ OTHER 

SPOUSE ATTENDING ___ YES  ___ NO   IF YES, NAME _______________________________ EXCURSION ___ YES  ___ NO 

ROOM TYPE   _____ Single Early Bird  _____ Double Early Bird  _____ Single  _____ Double  _____ New Chair Gathering           

 

 


	2012DLCRegistrationFormPage1active.pdf
	RegistrationPage2active

	Double Registrants299 each: 
	Double Registrants349 each: 
	Single Registrants399 each: 
	Single Registrants449 each: 
	Double New Chair Registrants349 each: 
	Double New Chair Registrants399 each: 
	Single New Chair Registrants449 each: 
	Single New Chair Registrants499 each: 
	Spouse Excursions3500 each: 
	Spouse Excursions3500 each_2: 
	Total Amount Due: 
	Total Amount Due_2: 
	CHECK enclosed: 
	VISA: 
	MasterCard: 
	OTHER: 
	undefined: 
	CARD: 
	undefined_2: 
	EXPIRATION DATE: 
	undefined_3: 
	PARTICIPANT 1 NAME: 
	DISTRICT: 
	ADDRESS: 
	PHONE: 
	EMAIL: 
	DISTRICT POSITION: 
	CHAIR: 
	SUPERINTENDENT: 
	AMI DIRECTOR: 
	CMI DIRECTOR: 
	IF YES NAME: 
	ROOM TYPE: 
	Single Early Bird: 
	Double Early Bird: 
	Single: 
	Double: 
	PARTICIPANT 2 NAME: 
	DISTRICT_2: 
	ADDRESS_2: 
	PHONE_2: 
	EMAIL_2: 
	DISTRICT POSITION_2: 
	CHAIR_2: 
	SUPERINTENDENT_2: 
	AMI DIRECTOR_2: 
	CMI DIRECTOR_2: 
	IF YES NAME_2: 
	ROOM TYPE_2: 
	Single Early Bird_2: 
	Double Early Bird_2: 
	Single_2: 
	Double_2: 
	PARTICIPANT 3 NAME: 
	DISTRICT_3: 
	ADDRESS_3: 
	PHONE_3: 
	EMAIL_3: 
	DISTRICT POSITION_3: 
	CHAIR_3: 
	SUPERINTENDENT_3: 
	AMI DIRECTOR_3: 
	CMI DIRECTOR_3: 
	IF YES NAME_3: 
	ROOM TYPE_3: 
	Single Early Bird_3: 
	Double Early Bird_3: 
	Single_3: 
	Double_3: 
	PARTICIPANT 4 NAME: 
	DISTRICT_4: 
	ADDRESS_4: 
	PHONE_4: 
	EMAIL_4: 
	DISTRICT POSITION_4: 
	CHAIR_4: 
	SUPERINTENDENT_4: 
	AMI DIRECTOR_4: 
	CMI DIRECTOR_4: 
	IF YES NAME_4: 
	ROOM TYPE_4: 
	Single Early Bird_4: 
	Double Early Bird_4: 
	Single_4: 
	Double_4: 
	Submit: 
	Spouse Attending No: 
	Excursion No: 
	Excursion No_2: 
	Excursion Yes: 
	Spouse Attending Yes_2: 
	Spouse Attending No_2: 
	Spouse Attending Yes: 
	Spouse Attending No_3: 
	Excursion Yes_3: 
	Excursion No_3: 
	Excursion No_4: 
	Excursion Yes_2: 
	Excursion Yes_4: 
	Spouse Attending Yes_4: 
	Spouse Attending Yes_3: 
	Spouse Attending no_4: 


