
 

Conference Registration-Join Us! 

“Bridging the Gap” PW2009 
Marriott at San Francisco Airport 

San Mateo, CA 

January 16-21, 2009 

 

  

  

REGISTRATION OPTIONS Member Non-Member Cost 

Early Bird Registration (before 12/01/08): 
 

           1) Registration Fee 

 
$230 

 
$300 

 

   or     2) Discounted Registration Fee for participant who   
               stays at the Marriott Hotel, San Mateo, CA  

$180 $250  

Registration Fee (after 12/01/08 deadline): 
 

           1) Registration Fee 

 
$280 

 
$350 

 

or      2) Discounted Registration Fee for participant who  
               stays at the Marriott Hotel 

$230 $300  

Banquet (Sunday) $70 $70  

Meal Package (Friday Social, Lunch on Saturday & Tuesday) $100 $100  

Post Conference (not included in Registration Fee) $60 $80  

Post Conference for those not attending Pastoral Week                                     $80 $80  

Your generous donation in support of NCOD     

NCOD Membership 2009  paid?         Yes               No Membership # on card ______________  

or  Membership Fee for 2009 (amount enclosed)    

          Pastoral  $70                           Individual  $70  
 
          Family  $100                           Student    $35                         Executive  $250 

 
Total Paid   

US Funds Only 

 

 
$ _______________ 
 
 

SPECIAL NEEDS:    (Please check all that apply)                       LARGE PRINT                          TACTILE INTERPRETER 
 
           ASL INTERPRETER                    VEGETARIAN              OTHER______________________________________________ 

HOTEL INFORMATION:   Marriott Hotel, 1770 south Amphlett Boulevard, San Mateo, CA  94402 
Ph:  650-653-6000 or www.marriottsanmateo.com    Room Rate:   $129 (single/quad) 
(all rooms complete with cable TV, voicemail and data ports, wireless internet)                                                 Free Airport Shuttle 
DEADLINE FOR CONFERENCE RATE:  DECEMBER 22, 2008 

  

Name:                                                                                                             Deaf                 Deaf-Blind                Hearing                 

Street Address:                                                                                                                                          First time at PW? 

City :                                                                                                    State:                                                     Zip: 

 Diocese:  

Phone:                                                              VP                 TTY                 Voice 
(In case we need to reach you) 

  Email: 

Please print clearly 


