
REGISTRATION 

 
Name:     _________________________________________________________ 

(Please print or write plainly.) 

Address: _________________________________________________________ 
 
     _________________________________________________________ 
 
Phone: _________________________  E-mail: ___________________________ 
                                                                                 (Please print PLAINLY) 
 

Congregation Name: ________________________________________________ 
 
  City: _________________________________________________ 
   
  Conference:____________________________________________ 
 
 

 
 

           

 

 

IN ORDER THAT WE CAN GIVE THE CATERER A NUMBER OF PERSONS 

ATTENDING THE BANQUET SO THAT THEY CAN PREPARE ADEQUATE FOOD, 

PLEASE MAKE YOUR RESERVATIONS BY  

 

  

PLEASE NOTE:  IF YOU HAVE SPECIAL DIETARY NEEDS, PLEASE LIST THEM 

ON THE BACK OF THIS FORM  

  

SEND THIS FORM AND YOUR CHECK FOR THE AMOUNT YOU HAVE SHOWN 

ABOVE TO:   NCLMM 

    1988 LUTHERAN SYNOD DRIVE 

SALISBURY, N. C. 28144 

 

TICKETS FOR ALL REGISTRATIONS RECEIVED CAN BE PICKED UP AT THE 

REGISTRATION DESK WHEN YOU ARRIVE. 

 

NEW NCLMM GOLF SHIRTS AND BALL CAPS WILL BE AVAILABLE FOR 

PURCHASE  

 

(PLEASE COPY AND GIVE  ONE TO ALL INTERESTED MEN IN YOUR CHURCH IF 

THEY DID NOT RECEIVE ONE.) 

89th  ANNUAL NCLMM  GATHERING  

Holy Trinity Lutheran Church, Hickory, N. C. 

 FRIDAY, JANUARY 27, 2012  

 (Wife�will not be attending  ____________)

February 4, 2012�

My  registration for the Business Session/Banquet                      $25.00��                     

              I have enclosed total payment of�:

My wife will b e present for Afternoon/Banquet Ladies events     $25.00  
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