
Steubenville of the Rockies 
July 22-24, 2005 

Denver, Colorado 
 Sponsored by the Archdiocese of Denver, Office of Youth, Young Adult, & Campus Ministry 

and Franciscan University of Steubenville 
 

Parish / Group Registration Form 
 
Mail Registration Form to:  Office of Youth, Young Adult & Campus Ministry 
     1300 South Steele Street 
     Denver, Colorado 80210 
     Attn:  SOR 2005 
 
Name of Parish / Group Registering 
______________________________________________________________________________________________ 
 
Contact Group Leader’s Name 
_____________________________________________________________________________________________ 
 
Mailing Address ___________________________________________________________________________ 
 
City _____________________________________  State _____________   Zip_________________________ 
 
Day Phone (            ) ________________________    Evening (             ) _________________________ 
 
FAX # (           ) _________________________   Email ___________________________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

All dates are postmarked dates! 
(Early Bird Registration Now – March 18, 2005) 
Total # of Youth & Adult Spaces You Are Registering  _____ x $155= _____ 
 
(Registration March 19, 2005 – June 3, 2005) 
Total # of Youth & Adult Spaces You Are Registering _____  x $165= _____ 
 
Total # of Priests your are Registering   _____  x $    0=     _____ 
 
Conference T-shirts      _____  x $    10= _____ 
 
Sunday Box Lunch      _____  x $  10=   _____ 
 

                      Total           _____ 
 
(LESS)  Non-Refundable Deposit Per Person Registering _____  x $  25=          (_____) 
 
TOTAL CONFERENCE FEES DUE June 3, 2005                                                   _____ 
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