
Regeneration Registration: 
Our Savior Lutheran Church 

Carol Stream, IL 
October 23-25, 2011 

 
 

General Information: 
 
Name: __________________________ Phone Number: __________________ 
 
Email: __________________________________________________________ 
 
City: ___________________________    State: _________    Zip: __________ 
 
Church: ______________________________________ 
 
City: ___________________________    State: _________    Zip: __________ 
 
Position at your church (Pastor, DCE, Lay Person): ______________________ 
 
Spreading the word: 
Name of another friend who would 
be interested in Regeneration: _______________________________________ 
 
Phone Number: _____________ Email: _______________________________ 
 
Position in the church: _____________________________________________ 
 
Payment: 
Pre-pay ($35.00): ______ (Checks and cash accepted) 
 
Pay at the door ($35.00): ______ 
(Please make checks payable to Our Savior Lutheran Church)   
 
Please send registration and payment to: 
St. Paul’s Lutheran Church 
Attn: Becky Hagge 
1780 Career Center Rd 
Bourbonnais, IL 60914 
 
  


