
REGISTRATION 
 

IGNATIAN SPIRITUALITY CONFERENCE 
 

 

 

Saint Louis University • St. Louis, Missouri  
July 24-27, 2008 

 
Please send a separate form for each registration and payment. 

 

Name ________________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City, State, Zip ____________________________________________________________________________________ 
 

Home Phone ______________________________________Work Phone _____________________________________________ 
 
E-mail ____________________________________________________________________________________________________ 
 
Ignatian affiliation _________________________________________________________________________________________ 
 

Fees 
Conference cost is $225.00.  Registration is limited to 500 participants. 

Please select the payment in full option OR 

the non-refundable deposit option with the remainder due in person July 24, 2008. 
 

• $225.00 — Conference fee (including meals) is due by May 1, 2008 

• $240.00 — Conference fee after May 1, 2008 

• $100.00 — Non-refundable deposit (balance due at the registration desk.) 
 

Housing 

• Double occupancy, each $125.00 _____ 

• Name of roommate (required) ____________________________________________________________________________ 

• Single occupancy $150.00 _____ 

 

Special Needs (please explain) 
 

Dietary ___________________________________________________________________________________________________ 
 

Physical __________________________________________________________________________________________________ 
 

Method of Payment 

• Check: (made checks payable to Saint Louis University) amount enclosed ______________________________________ 

• Visa _____ 

• MasterCard _____ 

• American Express _____ 

 

_________________________________________________________________________________           ____________________    

Credit Card #           Exp. Date 
 

__________________________________________________________________________________________________________ 
Name on credit card 
 
__________________________________________________________________________________________________________ 
Signature        SEND ALL REGISTRATION INFORMATION TO: 

Saint Louis University 
221 N. Grand Blvd., DuBourg Hall 211 • St. Louis, MO  63103 

For more information call Lisa Terneus at 314-977-7065 or email isc@slu.edu  




