
AACCPPEE  RREEMM  IINNVVIITTAATTIIOONNAALL  XXXXIIIIII  22001100  
“Living in a Post-Racial Society? 

Race, Ethnicity, Diversity and Empowerment in 
Clinical Pastoral Education” 

Omni San Antonio Hotel at the Colonnade, San Antonio, TX, February 3-6, 2010 
 

RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 

(Please type or print clearly) 
NAME ________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________ 
 
CITY  _________________________________ STATE _________________   ZIP CODE_____________ 
 
PHONE _____________________________ EMAIL  ________________________ FAX  ____________ 
 
SIGNIFICANT OTHER/GUEST (if registering) _______________________________________________ 
 
EMERGENCY CONTACT _______________________________ CONTACT PHONE ______________ 
 
Is this the first time you will attend an ACPE REM Invitational conference? YES NO 
 
Please complete if applicable: Vegetarian ______  Kosher ______ 
 
Food Allergies: _____________________________________________________________ 
 
Special Needs (Americans with Disabilities Act): __________________________________ 
 
__________________________________________________________________________ 
 
Registration and Banquet Fees: Fee: Quantity: Total: 
CPE and Seminary Students:    

Before January 1, 2010  $ 100.00  ______ $______
After January 1, 2010  $ 150.00  ______ $______

     
    

February 5th Banquet ticket -   $ 35.00  ______ $______
(not included in Registration - order by 12/01/2009)    

    
CPE Supervisors/Guests/All Others:    

Before January 1, 2010  $ 150.00  ______ $______
After January 1, 2010  $ 200.00  ______ $______

    
    

February 5th Banquet ticket -   $ 50.00  ______ $______
(not included in Registration - order by 12/01/2009)    

 
    
Total Due:   $______

 
• Cultural Excursion Tour- (please indicate to reserve a seat)  ______      $ No Charge 

 



PAYMENT METHOD: 
 
Circle One:         Check payable to ACPE-REM        VISA          MC        AMEX        Discover 
 
Credit Card # ___________________________________  Expiration. Date _____________________ 
 
Cardholder Name ____________________________________________________________________   
 
Cardholder Signature _________________________________________________________________ 
 
Please mail all pages of this form with your check or credit card information to ACPE, 1549 
Clairmont Road, Suite 103, Decatur, GA 30033.  You may also fax both pages of this form with 
your credit card information to 404-320-0849. 
 
All payments must be received by the date indicated above (no exceptions).  No refunds after 
01/05/2010.  There is a $25 Cancellation Processing Fee. 
 
 
HOTEL INFORMATION (You must make your own hotel reservations): 
 
Make hotel reservations at the Omni San Antonio Hotel at the Colonnade, 9821 Colonnade 
Boulevard, San Antonio, Texas 78230, Phone: (210) 691-8888, Fax: (210) 691-1128, no later 
than 01/05/2010.  Single occupancy rooms are $129.00 per night.  Double occupancy rooms are 
$149.00 per night.  There is a 16.75 % tax rate.  To receive the group rate, all hotel reservations 
must be made direct to the Omni San Antonio Hotel at the Colonnade and ask for the “ACPE 
REM” group rate.  Reservations must be made by 01/05/2010 to secure the group rate. 
 
 
TRANSPORTATION INFORMATION: 
 
The Omni Hotel van provides transportation to and from the hotel/airport from 6:00 am – 10:00 
pm daily at the top of every hour.  Call the hotel ahead of time and ask for the Bell Stand to 
arrange pick-up. 
 
 
FOR ADDITIONAL INFORMATION CONTACT THE FOLLOWING COMMITTEE 
MEMBERS: 
 
Registration Information:  Faye Cooper-Baldwin – fcbald@yahoo.com 
General Conference Information:  Harry E. Simmons – Harry.Simmons@med.va.gov 
Rooming Information:  Cindy Graber – Cindy.Graber@valleybaptist.net 

 
 
 

Please mail or fax both pages of this Registration Form. 
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