2018 LCWR New Leader Workshop
Thursday, April 12 at 3:00 PM to Sunday, April 15 at 12:00 PM

Center for Development in Ministry
University of St. Mary of the Lake (USML)
Mundelein, lllinois 60060-1 174
Tel.: 847-566-8290 - Fax: 847-566-7971

www.usml.edu/conference-center

The center is approximately 27 miles from O'Hare Airport.
The North Shore Limo is available; reservations are required and can be made by calling: 847-816-7474.

$515.00 for each participant.
This price includes registration, program, materials, room with private bath, meals, and snacks.
Double rooms are available for $475.00.
A $415.00 commuter rate includes all of the above except sleeping room.

For cancellations after March I, LCWR will retain 50% of the registration fee to cover workshop expenses.
All reservations at USML must be guaranteed by a specific date,
therefore cancellations after March |5 will not be refunded.

Participants arriving before April 12 or remaining after April 15
must make arrangements for additional nights directly with the center.
Lunch is not included in the workshop on opening day.
If you arrive early, please plan to have your lunch before arriving at the center.

Limited scholarship assistance is available.
If you wish to request assistance, please contact Chris Beckett, SCN at cbeckett@Ilcwr.org.

Please download the registration form below, complete it, and mail it with your check so that it is received at the LCWR
national office no later than March I, 2018.

2018 New Leader Workshop Registration

Name: LCWR Region:
Congregation:

Congregation Initials: Position/Title:

Street:

City: State: Zip: Phone: E-mail:

Do you have mobility concerns? yes no
Please indicate any dietary concerns:

$515.00 for single room
$475.00 for double room (Sharing with: )
$415.00 commuter rate

Please return with registration fee in US dollars in a check payable to: LCWR New Leader Workshop
LCWR — New Leader Workshop — 8808 Cameron Street — Silver Spring, MD 20910
Phone: 301-588-4955 — Fax: 301-587-4575
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