
Registration Form
Return one form for each registrant to: 

Raquel Perez, ABHMS, P.O. Box 851, Valley Forge, PA 19482-0851
__________________________________________________________________________________________________

Name (including preferred title—Rev., Dr., Min., Mr., Mrs., Ms.) ____________________________________________________________

Name preference on badge _____________________________________________________________________________

Church/Organization (optional)  ___________________________________________________________________________

American Baptist Churches USA (ABCUSA) region (optional)  _____________________________________________________

What is your religious profession? oChaplain oCommunity/Faith-based Leader oLay leader

oMissionary oOrdained minister oPastor

oSpecialized ministry oOther (please specify)_________________________

Preferred mailing address ______________________________________________________________________________

City, state, zip _______________________________________________________________________________________

Preferred contact telephone  ____________________________________________________________________________

Mobile phone (optional)  _________________________________________________________________________________ 

e-mail 
_____________________________________________________________________________________________

How did you hear about this event?  oABHMS website oABHMS staff oABCUSA region staff 

oMy local church  oFriend/coworker  oOther (please specify)____________________

Accessibility services needed: oYes (please specify)____________________________________ oNo

Dietary restrictions: oYes (please specify)____________________________________ oNo

American Baptist Home Mission Societies   |   www.abhms.org   |   800.222.3872, x2452   |   #S4G18

Registration form cont. u



Type of Registration Fee

o	Early bird (Early bird registration deadline: August 15)  .................................................................................................... $229

o	Full event  ........................................................................................................................................................................... $299
 Note: Early bird and full conference costs do not include pre-conference activities.

o	Pre-conference activity (see next page for details) ........................................................................................................................... $35
 
Total Due:  .................................................................................................................................... $____________  

__________________________________________________________________________________________________
Payment
oCheck     oVisa     oMC     oAMEX

Card number   l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l            Exp. date ___________________________

Name on card _________________________________________________________________________________________

Credit card billing address _____________________________________________________________________________

Signature ____________________________________________________________ Date _______________________________

__________________________________________________________________________________________________
Hotel Reservations
Loews Hotel  |  1200 Market St.  |  Philadelphia, PA 19107  |  215.627.1200
Room rate is $194 plus tax.
Room type: oking     o two double beds

Roommate (if applicable) ________________________________________________________________________________

oPlease choose a roommate for me _____________________________________________________________________

Date of arrival ______________________________________   Date of departure _______________________________________

A credit card is required to reserve a room. Your card will not be charged until checkout.

oUse credit card information as listed above.

oVisa     oMC     oAMEX

Card number   l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l     -     l _________________________  l  _________________________  l  _________________________  l  _________________________  l            Exp. date ___________________________

Name on card _________________________________________________________________________________________

Credit card billing address _____________________________________________________________________________

Signature ____________________________________________________________ Date _______________________________

For more information, please call 1-800-222-3872, x 2452, email space4grace@abhms.org or 
visit the ABHMS website at www.abhms.org and click “Learn More” in the Space for Grace box.

__________________________________________________________________________________________________
Meals and receptions are included in the registration fee. 
Check the events you will be attending: 

oWednesday reception     

oThursday breakfast     oThursday lunch      oThursday reception

oFriday breakfast oFriday lunch oFriday reception Registration form cont. u

Your name _______________________________________________



Pre-conference activities (Wednesday, Nov. 14) Participate for only $35 each. 
Indicate the event you will be attending:

o	Discover Exciting Ministry in Philadelphia’s Latino Community
 10 a.m.-2 p.m.   
 Esperanza, 4261 N. 5th St., Philadelphia

o	Engage and Partner with ABHMS Social Justice Outreach Ministries
 10 a.m.-2 p.m.   
 Loews Hotel 31st Floor Conference Room

o	Volunteer with Broad Street Ministry’s Hospitality Collaborative
 10:30 a.m.-1:30 p.m.   
 315 S. Broad St., Philadelphia

o	Explore Challenges and Opportunities in 
 Philadelphia’s Asian American Community
 Noon-3 p.m.   
 Philadelphia’s Chinatown 

__________________________________________________________________________________________________
Workshops
Please indicate workshops you plan to attend:

Thursday, Nov. 15  10:30 a.m.-Noon

o	Leadership: Critical Challenges and Opportunities Facing Religious Leaders, Theological Education and The Church

o	Discipleship: Preparing Congregations for Ministries of Advocacy and Social Action

o	Healing Communities: Trauma, Resilience and Racism: Thoughts on Ways of Moving Forward

Thursday, Nov. 15  2-2:50 p.m.

o	Leadership: America’s Changing Religious Landscape and the Future of Faith

o	Discipleship: Sacred Resistance: Creating and Supporting Spiritual Changemakers

o	Healing Communities: Healing from Unnamed Fear of the Other

Thursday, Nov. 15  3-3:50 p.m.

o	Leadership: Improv Your Leadership

o	Discipleship: Drama, Intimacy & Vulnerability: Spiritual Challenges of Digital Culture

o	Healing Communities: It Matters…Brave Conversations About Race

Friday, Nov. 16  11 a.m.-Noon

o	Leadership: Leadership Lessons for the Good: Realizing Transformation from Oppression

o	Discipleship: Worship with Impact Beyond Sunday

o	Healing Communities: Discover God’s Economy: Using Finance as a Strategy for Social Change 

Friday, Nov. 16  2-2:50 p.m.

o	Leadership: When Life Doesn’t Seem Worth Living: Congregations’ Role in Suicide Prevention

o	Discipleship: Practicing Faith in a Social Media Culture

o	Healing Communities: Rizpah’s Children: Radical Responses to Childhood Poverty

Friday, Nov. 16  3-4 p.m.

o	Leadership: Healthy Transformational Leadership

o	Discipleship: Dinner Church as Engaging Worship

o	Healing Communities: Music that Makes Community: 
 Singing Together Heals the World

Your name _______________________________________________


