
General Summit Registration
(Fee includes all materials and meals from dinner on Sat. June 
13 through dinner on Mon. June 15)

	 $_______ General Rate $130 ($115 by April 15)

	 $_______ Daily rate $50

Total: 	$_______      

I will also participate in the following meetings:
Invitation only      
q  IWJ Board Meeting (June 16)
q  Labor Advisory Board (June 14–15)       
q  Workers Center Network Annual Meeting (June 13–14)      

Lodging (fee is per person)     
	 Single room at $40/night
	 Double room at $30/night                  

For the following nights:
Circle:  Friday      Saturday      Sunday      Monday

	 $______ 1 night (single $40/double $30)

	 $______ 2 nights (single $80/double $60)

	 $______ 3 nights (single $120/double $90)

	 $______ 4 nights (single $160/double $120)

Total: 	$_______

Rooms are in 3, 4, and 5 bedroom suites. Name 
roommate(s) if desired:____________________________

_______________________________________________
Contact us at (773) 728-8400 x17 about renting an entire suite.

o I will find my own lodging. 
Information about area union hotels can be found at www.iwj.org  

Interfaith Worker Justice
2009 Leadership Summit

Please type or print legibly. One form per participant.

___________________________________________________
Title/First/Last Name as will appear on name tag

___________________________________________________
Congregation/Organization/School as will appear on name tag

___________________________________________________
Mailing address (please circle: home/work)

___________________________________________________
City/State/zip code

___________________________________________________
Work/day phone      	 Home phone  	         Cell phone

___________________________________________________
E-mail				    FAX

___________________________________________________
Faith tradition

Payment Options 
q   A check payable to IWJ is enclosed with this form

q   Please charge my: 
  q Visa        q MasterCard     q AMEX

___________________________________________________
Name on Credit Card

___________________________________________________
Account #				    Exp. Date

___________________________________________________
Signature

  $_______     Grand Total (Registration and Lodging)

Registration Confirmation: 
Your registration is not confirmed until IWJ has received  
payment. You will receive a letter confirming your regis-
trationand receipt within two weeks after receiving the 
payment. IWJ will  send  a confirmation via e-mail if you 
provide us an e-mail address.

Refund Policy:
Cancellations postmarked or received on or before May 
1, 2009 are entitled to a full refund. Cancellations re-
ceived until May 15, 2009are entitled to a refund minus 
a $30 processing fee for conference registration. If you 
cancel after June 1, 2009, you will receive no refund. All 
refunds will be done after the conference.  For further 
information, contact Juli York at jyork@iwj.org or at (773) 
728-8400 x10.

FAX OR MAIL FORM TO:
Attn: Summit Registration
Interfaith Worker Justice
1020 W. Bryn Mawr Ave., 4th Fl.
Chicago, IL 60660
Fax: (773) 728-8409

Other Information         
o  Dietary Restriction:        
Circle:  Vegetarian / Kosher / Other:___________________

o  I will need a wheelchair accessible room


