
    
      DATE:   MAY 18-19, 2012 

                     LOCATION:   Bowling Green University, Bowen Student Union 
      SCHEDULE:   Registration:  7:30-8:45 am 

Start:  Friday, May 18 @ 9 am  
End:  Saturday, May 19 @ 3 pm 

 

ASSEMBLY REGISTRATION 
 
Name:_______________________________________________________________________________ 

Address:__________________________________________City/State/Zip_______________________ 

Phone:_____________________________________Email:____________________________________ 

Congregation and City/Agency Name: _____________________________________________________ 

Congregation ID:____________________________ (Your church secretary will have this number or 
consult the Northwestern Ohio Synod Handbook.  
If you are a retired clergy, please use 99999.  If 
representing an agency or institution, use 99900. 
Thank you.) 

 
Participation Status: 

 Clergy  
o Serving in a congregation 
o Specialized setting 
o Retired 
o Retired and serving in a congregation 
o On leave from call/disability 

 

 Registered Guest 

 Other______________________________________ 
 Please note: if you are a guest to the assembly 
 you will be seated in the guest section of the ballroom. 

 
 
Member Certification:  If you are a lay voting member, your pastor or congregational president must sign 
below certifying your membership in a NWOS congregation. 
 
Signature and Title: ____________________________________________________________________ 

         
 
 

*Registration fees include all Assembly activities and materials; meals and housing are separate* 
 

You may view pre-assembly materials and reports online as they become available.   
The full packet of materials will be ready to download after April 20, 2012 at www.nwos-elca.org 

 
 

Northwestern Ohio Synod, ELCA 
2012 Synod Assembly 

REIGN ON!!  Among Us! Through Us! Within Us! 
  

Registration – Due March 1 

 Associate in Ministry / 
Deaconess/Diaconal Minister 

 Lay Male Voting Member 

 Lay Female Voting Member 

 Synodical Authorized 
Minister (SAM) 

o Serving in a 
congregation 

o Not currently serving 
in a congregation 

 

http://www.nwos-elca.org/


 
 

 
 

   
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASSEMBLY BOOK INFORMATION 
 

Each Voting Member will receive a large packet of materials that accompanies participation in Assembly. 
These materials include the Agenda, Budget Information, and Reports from committees, agencies, etc., 
Compensation Guidelines, and the Synod Constitution.  Registration fees include the printing of these 

materials and pick up at the Assembly Registration table.  However, if you would like to receive the materials 
prior to Assembly please note the cost options below: 

 

 to receive materials by mail on April 26th, add $10  for shipping 

 PDF materials will be posted on the synod website after April 20th. You may 
download and print the materials yourself and forego picking them up at the 
Registration Table, deduct  $5.00 from your registration fee 

 

 
 
Please make checks payable to: 

Northwestern Ohio Synod Assembly 
 
Send to: 

Northwestern Ohio Synod 
Assembly Registration 
621 Bright Road 
Findlay, Ohio 45840 

 
Questions: 

Sherri Wagner 419.423.3664, ext. 21 
                 Sherri.wagner@nwos-elca.org  

ASSEMBLY FEE TOTALS 
 
REGISTRATION 

 Early Bird (by 5pm March 1)     $125 

 LATE Registration (after March 1) NO MEALS, NO MATERIALS 
(Print your own)      $175 

 SERIOUSLY LATE (after April 1-May 1) NO MEALS, NO 
MATERIALS (Print your own)    $200 

 
                   Total for Registration    $_______ 

MATERIALS 

 By Mail (Add Shipping)        $10 

 Download and print yourself (Deduct cost)     -$5 

 Pick up Assembly Book at the Registration Table            0 
 

               Total for Materials              $_______ 
                         

MEALS 

 Friday Box Lunch                         $15 

 Friday Dinner Banquet         $20 

 Saturday Box Lunch          $15  
 Total for Meals       $_______ 

 
HOUSING (no housing after April 1) 

 Single            $34 

 Double           $28 
Roommate Name: _______________________________ 

                                   
            Total for Housing       $_______                               

          

SPECIAL NEEDS: 

o Dietary Limitations  ____________________________________________________________________ 
 
o Hearing  Assistance  ___________________________________________________________________ 
 
o Physical Limitations (Do you require a handicap parking pass?)________________________________ 

GRAND TOTAL $_____________ 
 

mailto:Sherri.wagner@nwos-elca.org

