
Spiritual Directors International PO Box 3584, Bellevue, WA 98009 – Fax: 425.455.1566 E-mail: membership@sdiworld.org 

Spiritual Directors International Educational Events 

 
Registration Mail or Fax Form  
Please fill out this form, then print and fax or mail in. Registration is not complete until full payment is received.  
 
First Name  _____________________________ Family (Last) Name____________________Suffix __________ 
 
Name _____________________________________________________________________________________  

(AS YOU WOULD LIKE IT TO APPEAR ON YOUR NAME TAG)  
E-mail ____________________________________ Day Tel ___________________ Eve Tel ________________ 
Address 1 __________________________________________________________________________________ 
Address 2 __________________________________________________________________________________ 
City __________________________________ St/Prov/Terr _______________ Postal Code ________________ 
Country _______________________________  
Enrichment, Formation, or Training program attended____________________________________ class of _____ 
 

All fees are expressed in USD$. If you prefer to pay in another currency, please contact the SDI office for current 
rates, office@sdiworld.org. Conference includes two community meals (midday on Friday and Saturday). Place a 
checkmark next to the fees appropriate to your enrollment. Fill in your workshop choices according to priority using 
the letter and number identifying code at the beginning of each workshop description. Space is limited and 
workshops will be filled on a first-come, first-served basis. 
 
Not a member? Sign up for membership on this form and take member rates on your registration! 
 

       After Jan 31 
Leadership Institute (April 28)   
   Program Staff & Faculty    ___ $150.00  

	 Non Program Staff & Faculty    ___ $175.00  
 

Conference (April 29-May 1) 

	 Member Rate      ___ $495.00 

	 Non-Member Rate     ___ $575.00  
 

Non-Refundable Registration Fee     +  $50.00 
(Conference and Leadership Institute only)  

` 

Post-Conference Events   
  Men’s Institute (May 1-2)    ___ $175.00  
  Cultural Pilgrimage Day (May 2)              ___ $150.00 
  Interfaith Pilgrimage Day (May 2)             ___ $150.00 
  Spirituality and Health Care Institute (May 2)     ___ $150.00 
  Contemplative Retreat (May 3-5)              ___ $350.00 
 
Scholarship/Bursary Awarded   less $ _____ 
Awarded by Whom: ______________________   
 
SDI Membership Dues:        New Renew  

	 USA Address       ___ $ 69.00 

	 Outside USA       ___ $ 59.00 

	 Student Rate $      ___ $ 49.00  
    
Donation to Scholarship Fund (thank you!)       $ _________   
TOTAL ENCLOSED            $ _________ 

Friday Afternoon  
Workshop Choices (F) 
_____ Workshop I 

_____ Workshop II 

_____ Alternate 

 

Saturday Afternoon 
Workshop Choices (S) 
_____ 1st Choice 

_____ Alternate 

 

Saturday Evening  
Workshop Choices (SE) 
_____ 1st Choice 

_____ Alternate 

 

Indicate if applicable. 

___ First Time Attendee 

___ Vegetarian Meals 



Spiritual Directors International PO Box 3584, Bellevue, WA 98009 – Fax: 425.455.1566 E-mail: membership@sdiworld.org 

 
Special Needs: If you have mobility, visual, or hearing needs, please indicate them here or enclose a description with 
your registration:_______________________________________________________________________________ 
 
For any other special needs, contact Sue Espinosa, Events Coordinator, +1-925-449-1261 or events@sdiworld.org. 
 
Cancellations. Fees will be refunded with written notice prior to January 31, 2011 (less USD$50.00 cancellation fee or 
cost of Institute, whichever is less). Because space is limited and pricing may be below cost, after January 31, 2011, SDI 
provides 50% refunds on cancellations. There is no charge for sending a substitute. 
 
Make cheque payable (US funds payable through a US bank) to Spiritual Directors International, PO Box 3584, Bellevue, 
WA 98009 USA or fax 425-455-1566. To pay by cheque in non-USD currency, contact office@sdiworld.org for current 
currency rates. Credit card charges will automatically calculate current currency rates. 
 
Charge my VISA/MC Card # ________ ________ ________ ________ Expires _____/_____ CVV Code _ _ _ 
 
Name _____________________________________________________________________________________  

(EXACTLY AS IT APPEARS ON THE CREDIT CARD)  
Billing Address_______________________________________________________________________________ 
City __________________________________ St/Prov/Terr _______________ Postal Code ________________ 
Country _______________________________ 
 
__________________________________________________  ________________________________ 
Signature (CHARGE CANNOT BE PROCESSED WITHOUT SIGNATURE)   Date  
 
Educational Events Registration will be confirmed by e-mail upon receipt of full payment. You may 1) fill in this PDF 
electronically, then save and e-mail it to the office with your credit card payment information, 2) fill in this PDF 
electronically, then print and fax it to the office with your credit card payment information, or 3) mail in your registration 
form to the office if you prefer to pay with a cheque. 
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