
 
PROVINCE IV: SYNOD 

KANUGA CONFERENCE CENTER 
JUNE 4 (SUPPER) – 6 (Breakfast/11:45 am), 2014 

**Early Meeting for Bishops:  June 3 (Lunch) – 4 (Lunch), 2014** 
Registration Form 

 
Name_______________________________________________________________________ Diocese________________________________ 

 
Badge Name__________________________________________________________________Day Telephone (        ) ____________________ 

 
Name of attending Spouse or Partner__________________________________________________________________________________   

  
Mailing Address______________________________________________________________________________________________________ 

 
City_____________________________________________________________ State_____________ Zip______________________________ 
Lodging Request:   Cottage     Guest House     Inn   
 
Special Requests: Dietary, Allergies, Mobility, etc.: _________________________________________________________________________ 
 
Roommates/Cottage Mates Requested Other than Spouse: ________________________________________________________________  

 
Residential Guest (Includes lodging and meals) 

 
Number of 

Guests 

 
Rate Per Person 

 

 
Total Amount 

Due 
Bishop’s Meeting:  
Double occupancy June 3(L)-June 4(L), 2014 

 
  $108 

 
 

Bishop’s Meeting: 
 Single occupancy June 3(L)–June 4(L), 2014 
(Limited number available - private bath not guaranteed) 

 
 $140 

 
 

    

SYNOD: 
Double occupancy June 4(S)–June 6(B), 2014 

 
 

 
$187 

 
 

Single occupancy June 4(S)–June 6(B), 2014  
(Limited number available - private bath not guaranteed) 

 $253  

 
Double occupancy June 4(S)–June 5(L), 2014 

 
 $96 

 
 

Single occupancy June 4(S)–June 5(L), 2014  $129  

Double occupancy June 5(S)–June 6(B), 2014  $91  

Single occupancy June 5(S)–June 6(B), 2014  $124  

COMMUTER – June 4(S)–June 6(B), 2014 

** ALL MEALS AND FACILITY FEE ARE INCLUDED 
 $80  

Total amount due with registration   $ 
 
Payment: Check  MasterCard/VISA/Discover/AmEx  #__________________________________Exp.________  
             V-Code_________ (3 digit security code on back of card)   Zip Code (where the credit card bill is delivered) _____________ 

 
• Only ONE couple or participant per form. Please make copies available for your attendees. 
 
• Cancellation Fee: two nights: $100.00; one night: $50.00; $25.00 Per Commuter.  **Applicable refunds will be verified 

by the Kanuga Reservations Department Conference Registrar. 
 
• Housing assignments are made by preference and in date order of receipt of your registration form. If you do not show a 

preference you will be housed at our discretion.  
 
• Check-in starts at 4:00 p.m. on your arrival date and checkout is 10:00 am on your departure date. 
 

 

Mail Registration Form and Payment to: Kanuga, P.O. Box 250, Hendersonville, NC 28793 
Telephone: (828) 692-9136  Fax: (828) 696-3589 
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Registration 
and 

PAYMENT IN 
 FULL 

Are due at 
Kanuga by 

May 2, 2014 

Single 
occupancy 

may 
be verified by 

calling 
weekdays 

after 
May 16, 2014 


