
Virginia One Church, One Child
23rd Annual Adoption Conference
October 31 - November 1, 2008

REGISTRATION FORM

Return this form with your payment or purchase order number by October 15, 2008.
Make check or money order payable to:  Virginia One Church, One Child, Inc.

P.O. Box 25443 • Richmond, Virginia 23260
Call 804-329-3420 or 800-440-5090 • Fax 804-329-3906

Title: ___________     First: ________________________________   Last Name: _____________________________________________  

Agency/Organization/Church: ______________________________________________________________________________________

Street Address: __________________________________________________________________________________________________

City: ________________________________________________________   State: _________________   Zip: ______________________

(_______)______________________	 (_______)_______________________	 ________________________________________	
Telephone Number	 Fax	 Email

Please submit a separate form for each person attending.
Virginia One Church, One Child encourages pre-registration and payment in advance.

No refunds will be granted after October 15. 
Agencies: Register today with purchase order (See Note Below).

REGISTRATION FEES
 	   Pre-Registration	   On Site 	

(rec’d on/before 10/15)	 Registration
Please check one

____	 Adoptive/Foster Parents (Couple)	 $140	 $155

____	 Adoptive/Foster Parent (Single)	 $  95	 $105

____	 VOCOC Church Member/Pastor	 $  95	 $105

____	 Professional	 $  95	 $105

____	 Individual and Clergy (Non VOCOC)	 $  95	 $105

____	 Banquet Awards Celebration Only	 $  45	 $  45

____	 Social Work Student	 $  20	 $  20

____	 Child/Youth Registration Pre-registration required.

                                                                   Vegetarian meal is requested.

AMOUNT DUE & PAYMENT	

Registration (See fees)	 ______________________	

Total Amount Due	 ______________________

Method of Payment:  ____ Check      ____ Money Order     ____ P.O.      

Provide Purchase Order No. __________________________________
(For Agencies Only--Register With P.O. by October 15 and Agency
                                May Send Payment by Nov. 15)

OFFICE USE ONLY

Date Rec’d	 __________ 	 Check No.	 __________

Amt. Paid	 __________	 Check/P.O. #	 __________

Total	 __________	 Entered By	 __________

No hotel charges are included in the registration fee. Hotel reservations must be made
 separately by October 9th. A special conference rate of $89 will apply for all participants.

For reservations call:
Crowne Plaza Hotel Williamsburg

6945 Pocahontas Trail • Williamsburg, Virginia 23185 • (757) 220-2250

CHILD CARE 
We are pleased to offer child care services for infants and children 
through age 12.  Children MUST be Pre-registered. 

CHILDCARE REGISTRATION (No Charge)	

Name _______________________________________

Age	 ______________  Grade Level 	  _____________

Name _______________________________________

Age	 ______________  Grade Level 	  _____________      

  Check Here	 If child care is needed; note ages ___________	
                      and number ______ of children.   

Registration Form
Download, Print & Fax

www.vaonechurchonechild.org


