
 
Registration​ ​Form 

 
 

Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:___________________________________________________________________ 
 
State​ ​and​ ​Zip​ ​Code:_______________________________________________________ 
 
Work​ ​Phone:_____________________________________________________________ 
 
Home​ ​Phone:_____________________________________________________________ 
 
Email:__________________________________________________________________ 
 
Position​ ​at​ ​Church​ ​(Pastor/Musician/Layperson)_________________________________ 
 
Church​ ​Information: 
 
Church:_________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:___________________________________________________________________ 
 
State​ ​and​ ​Zip​ ​Code:_______________________________________________________ 
 
 
Registration​ ​fee​ ​of​ ​$125​ ​per​ ​person​ ​or​ ​$200​ ​total​ ​for​ ​multiple​ ​people​ ​from​ ​a 
congregation​ ​should​ ​be​ ​mailed​ ​to: 
  

St.​ ​Paul​ ​Lutheran​ ​Church 
Attn:​ ​Kathy​ ​Achterberg  
3501​ ​Red​ ​River​ ​Street 

Austin,​ ​TX​ ​78705 


