Registration Form for Ministry as Vocation Conference
Pacific School of Religion
April 13-15, 2012

The registration deadline is Friday, April 6, 2012. There are no registration fees for these events. Please
complete this form and mail it to the PSR Admissions Office, 1798 Scenic Avenue, Berkeley, CA 94709. Space is
limited - please register early.

O I (we) will attend the Ministry as Vocation Conference only

O | (we) will attend both the Ministry as Vocation Conference and the post-conference Luncheon
for Prospective Students of Color

NAME GENDER

FAITH TRADITION/DENOMINATION AGE (optional)

RACIAL/ETHNIC IDENTITY (optional)

PROGRAM(s) OF INTEREST: MDivo MAo MTSo CTSo CSRo CSTo unsureo

ADDRESS

CITY/STATE/ZIP

EMAIL PHONE

SPOUSE/PARTNER's NAME (if they will attend)

Registration check-in is on Friday, April 13, from 1pm to 3:45pm at PSR in the Mudd Building, Rm 100.
| (we) plan to arrive at PSR on (date) at o'clock am / pm.

HOUSING

Housing registration is separate from conference registration. Conference participants make their own housing
reservations with Easton Conference Center at Church Divinity School of the Pacific (located across the street from
PSR) by contacting Mark Richardson Jr. at 510/204-0732 or eastonhall@cdsp.edu.(We have reserved a block of
rooms. MAV participants staying in Gibbs Hall should request the discounted prospective student rate. There are
no discounts available for Easton Hall.) Information and room rates are available at
http://www.cdsp.edu/conference rates.php. (If housing is full, contact admissions@psr.edu or 510/849-8253)

| (we) plan to reserve housing through Easton Conference Center for the following nights:

O Th., 4/12 O Sat., 4/14
O Fri., 4/13 O Sun., 4/15

O Accessibility needs and/or dietary restrictions for conference participation (please specify below)

O How did you hear about this event?
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