[CSC 65th Annual Stewardship Conference

m
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September 12-15, 2027 (616 510
Appreciation Discount!

Offer EXTENDED until

2027 REGISTRAT]ON FORM November 6, 2026!



2027 Conference Registration

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

Address
City State/Province
Postal Code Country
( ) (
Phone Fax E-mail
1.

Name

Job Title E-mail
2.

Name

Job Title p—
ICSC APPRECIATION DISCOUNT (EXTENDED until November 6, 2026)
Each registrant @ $399 X (# persons) = $ ICSC Membership
ICSC NON-MEMBER REGISTRATION Join the ICSC family and
Each registrant @ $1,299 X (# persons) = $ Con.nect with hundreds of
............................................................................................................................ parishes and church leaders
MEMBERSHIP COMMITMENT $ who share in the mission of
............................................................................................................................ nurturing disciples of Jesus
TOTAL AMOUNT DUE $ Christ through stewardship.

METHOD OF PAYMENT (Please check one)

[ Check (Make checks payable to ICSC) [ MasterCard  [JVISA [ Discover [ AmEx

Account Number

Parish Membership
Commitment

Up to 250 families. . . .. $ 180.00

251 to 500 families . ... $ 240.00
Expiration Date: / CWV: e 501 to 999 families . . .. $ 300.00

1,000 to 1,999 families ..$ 360.00
Authorized Name: 2,000 to 2,500 families . $ 420.00

2,501 to 3,000 families.. $ 480.00
Billing Address: Over 3,000 families. ... $ 540.00
City: State: ZIP Code: Complete this form, keep a copy

for your records and return it with
your payment to:

Signature:

ICSC 2027 EVENT
REGISTRATION

PO Box 775331
Chicago, IL 60677-5331

T: (800) 352-3452
F: (313) 446-8316
register@catholicstewardship.org

Any registration cancellation received before August 1, 2027 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 AUGUST 1, 2027. Postmark or date of email determines deadline.




2027 Conference Attendees oninca

(Organization

State

3.

Name

Job Title E-mail
4.

Name

Job Title E-mail
5.

Name

Job Title E-mail
6.

Name

Job Title E-mail
7.

Name

Job Title E-mail
8.

Name

Job Title E-mail
9.

Name

Job Title E-mail
10.

Name
Job Title E-mail



	2027 Conference Registration 2: 
	Address: 
	City: 
	StateProvince: 
	Postal Code: 
	Country: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	Email: 
	1: 
	Job Title: 
	Email_2: 
	2: 
	Job Title_2: 
	Email_3: 
	x: 
	undefined_5: 
	x_2: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Account Number: 
	Expiration Date: 
	undefined_9: 
	CVV: 
	Authorized Name: 
	Billing Address: 
	City_2: 
	State: 
	ZIP Code: 
	Organization: 
	City_3: 
	State_2: 
	Name: 
	Job Title_3: 
	Email_4: 
	Name_2: 
	Job Title_4: 
	Email_5: 
	Name_3: 
	Job Title_5: 
	Email_6: 
	Name_4: 
	Job Title_6: 
	Email_7: 
	Name_5: 
	Job Title_7: 
	Email_8: 
	Name_6: 
	Job Title_8: 
	Email_9: 
	Name_7: 
	Job Title_9: 
	Email_10: 
	Name_8: 
	Job Title_10: 
	Email_11: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off


