JOIN US FOR THE 62ND ANNUAL CONFERENCE!

September 15-18, 2024 | New Orleans, Louisiana
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ICSC Thanksgiving Discount!

Register now for $429. Offer good until November 30, 2023.

& ICSC




2024 Conference Registration Form

Organization (if parish, include the name of your diocese)

Address

City State/Province

Postal Code Country

( ) ( )

Phone Fax E-mail

Name

JobTitle E-mail

Name

Job Title E-mail

THANKSGIVING ICSC MEMBER DISCOUNT (Through November 30, 2023)

ICSC Parish
Membership

Join the ICSC family and connect
with hundreds of parishes and
church leaders who share in the
mission of nurturing disciples of
Jesus Christ through stewardship.

Parish Membership
Commitment

Each registrant @ $429 X (# persons) = $
ICSC NON-MEMBER REGISTRATION
Each registrant @ $1,299 X (# persons) = $
PRE-CONFERENCE PROGRAM
ICSC Forum for Catholic Foundations
with conference registration @$199  x (# persons) = $
if attending forum only @ $599  x (# persons) = $
MEMBERSHIP COMMITMENT $
TOTAL AMOUNT DUE $

METHOD OF PAYMENT (Please check one)

[ Check (Make checks payable to ICSC)  [MasterCard  [AvisA  [IDiscover  [IAmEx

Up to 250 families. . . .. $ 180.00
251 to 500 families .. ... $240.00
501 to 999 families. ... $300.00
1,000 to 1,999 families . .$ 360.00
2,000 to 2,500 families. $420.00
2,501 to 3,000 families.. $480.00
Over 3,000 families. ... $540.00

Account Number.

Complete this form, keep

Expiration Date: / CW a copy for your records

‘ and return it with your
Authorized Name: payment to:
Billing Address: ICSC 2024 EVENT

) REGISTRATION

City: State: ZIP Code: PO Box 775331
Signature: Chicago, IL 60677-5331

T: (800) 352-3452
F:(313) 446-8316

register@catholicstewardship.org

Any registration cancellation received before August 1, 2024 will be eligible for a refund less a $100
administrative fee. Without exception, all refunds must be requested in writing. PLEASE NOTE THERE ARE
NO REFUNDS AFTER July 31,2024. Postmark or date of email determines deadline.




2024 Conference Attendees (Continued Page 2)

(Organization City State

3.

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail

Name

Title E-mail
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