
 

ASSOCIATION OF DISCIPLES MUSICIANS 

Weave Us Together 
UNIVERSITY OF EVANSVILLE, EVANSVILLE, IN. 

JULY 17-22, 2016 
Registration Form: Full Conference (6 days) 

 

Conference Registration Fee 
 
______Individual     $325 
______Spouse/Partner     $275 

Total Conference Fee   __________ 
 
Campus Housing & All Meals (includes linens, towels and pillow) 
 
______    On-Campus Dorm - double occupancy $275 
      Roommate request __________________________________ 
______   On-Campus Dorm - single occupancy  $325 
                 Total Housing & Meals __________ 

 
Off Campus Commuter includes Daily Registration & Meals  

(Daily rates.  Please check days attending) 
___Sun ____Wed  ____Fri   $65 per day 
___Mon ____Tue  ____Thu   $85 per day 

       Total Off Campus Commuter  __________ 
 
ADM Membership     $25     ____$25____ 

Registration Total   __________  
  

Please indicate the music packets you will want to purchase on-site: 
_____ADM Chorus 
_____Chapel Choir (daily worship choir; full week participation not mandatory) 
_____Advanced Handbells (daily attendance required to prepare for the final concert) 
_____Beginning Handbells 
 
Please indicate which packets you want to receive free on-site: 
_____Handbell reading packet 
_____Choral reading packets 
 
_____For participation in the Weaving for Worship option, please reserve your hand loom at no cost.    
  -----  Class limited to 15 weavers ------- 
 
____  If this is your first ADM Workshop and you are registering for the full conference, you may apply for the Vera Enz 
First-Timer’s Scholarship of $50 per individual or $75 per couple. The scholarship will be presented at the closing service on 
Friday. 
 
____ If you are a “second-timer” and attended the full conference in Liberty, MO in 2015, you are eligible for a $25 
scholarship which will be presented at the closing service on Friday. 

Full Name of Registrant (first and last)_____________________________________________________________________ 

Address of registrant __________________________________________________________________________________ 

Contact Phone # _________________________________________  Email ____________________@_________________ 

Church/Organization ____________________________________________ 

Church/Organization City/State _____________________________________ 

Dietary restrictions/requests ________________________________________________________________________ 

Need transportation from the airport?  Y or N  If yes, flight number and arrival date/time ____________________________ 
 
Send form and check to:  Brenda Tyler, Disciples Home Missions, PO Box 1986, Indianapolis, IN  46206 
or   register online at www.adm-doc.org  

 

 
 

 

http://www.adm-doc.org/

