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Sabeel Conference 
 

Washington DC, March 3-4, 2006 
Registration Form 

 
 

Name _________________________________________________________________________________ 
 
Street_________________________________ City ____________________  State ______ Zip _________  

Phone Number(s)________________________________   Email __________________________________ 

Religious affiliation & local church membership (if any) _________________________________________ 

Organization affiliation (if any) _____________________________________________________________ 

 

Registration Fee Schedule  

□   $85   Pre-registration (by February 14) □   

□$100   Registration (after February 14)* 

□    $50   One day only** □   $35   Student/low income fee 

□ No fee for volunteers (Please contact Keren Batiyov at keren4L@comcast.net) 

 
*All but $35 of these amounts is tax-deductible                 ** All but $15 of this amount is tax-deductible 
 

Please consider making  an additional tax-deductible contribution. 
Registration fees do not cover the full cost of the conference. 

 

Payment Method:   □Visa    □ MasterCard    □ Check  / Checks payable to “Friends of Sabeel” 

 
Credit Card Number (print clearly) _______________________________________________________ 

Expiration Date: _______________   Name on Card (print) ___________________________________ 

Signature for Authorization _____________________________________________________________ 

Billing Address_______________________________________________________________________ 

 

Additional tax deductible contribution _________________  Total Amount  _____________________ 
Mail registration form with your payment to: 

SABEEL DC  

708 Ontario Road, N.W., Washington, DC 20009 


