
  Congress 2014 Registration Form 
    27th Quadrennial Christian Education & Youth Congress 

Sheraton Music City, Nashville Tennessee 

June 25 -28, 20014 
Registration Deadline June 14, 2014 

 
 

 
Please check all that apply 

___ Pastor ___ Clergy ___ Young Adult (18-26)     ___ Youth (6-17)       

___ Episcopal DCE  ___ Presiding Elder DCE  ___Local DCE 

___ Church School Teacher   ___ Church School Superintendent       

Ministry: ___ FCE  ___ MCAM ___ RAYAC  ___ AAMES 

___ CDMC  ___ SOA ___ Writer Guild 

Are you pursuing Certification:  ___   Yes  ___ No 

 

Name _____________________________________________________________ 

 
Address____________________________________________________________ 
 
City/State________________________  Country_______  Zip/Postal Code_________ 
 
Home Phone____________  Business Phone____________  Email_______________ 
 
Church_________________________  Pastor______________________________ 
 
Conference______________________  Episcopal District______________________ 

 
Registration Fees (US Dollars)       On or before June 14, 2014        After June 14, 2014 

Youth     $75   $100 
Adult     $150    $200 

 

Method of Payment 
Please make check payable to AME Christian Education Congress 2014 
 
Or charge to:     [  ] MasterCard     [  ] Visa     [  ] American Express 
 
Name as it appears on the card:______________________________________ 
 
Card Number_______________________  Expiration Date________________ 
 
Signature________________________  Email address___________________ 
 
Total Enclosed US$_____________________ 

 
Please return this completed form and registration fees to:  

CE Congress Registration 
P.O. Box 331947 
Nashville TN 37203 
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