
2023 ST. LOUIS MARIAN CONFERENCE REGISTRATION FORM 

Please print & complete this form. Mail form with check or money order 
(payable to “Saint Louis Marian Conference”) to: 

SAINT LOUIS MARIAN CONFERENCE 
PO BOX 142787     ❑ Returning attendee 

                                          ST. LOUIS, MO 63114       ❑ New attendee 

  

Name: _______________________________________________________________________________ 

Address: ______________________________________________________________________________ 

City/State/Zip Code: ____________________________________________________________________ 

Phone: __________-__________-_________________ 

(We will send an email confirmation only, so please be sure to include and confirm your email address. 

Name badges may be picked up when you arrive at the conference at the Registration Area.) 

Email: _____________________________________________________________ 

Confirm Email: ______________________________________________________ 

Name of Parish: ________________________________  Diocese: _______________________________ 

Name(s) of additional person(s) to be registered (please include address, if different from above): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
(If you need more room to list additional persons, please list them on the reverse side of this form.) 

#_____ Adults @ $60.00 ($70 if post-marked after Friday, 4/21/23 & at the door)                     

#_____ Youth (12-19) @ $30.00 ($35 if post-marked after Friday, 4/21/23 & at the door) 

#_____ Youth (11 & under) – No Charge 

#_____ Priests  #_____ Professed Religious  #_____ Seminarians – NO CHARGE 

$__________________     Total Amount Enclosed 

 

I am a priest and wish to Concelebrate Holy Mass: ❑ Friday  ❑ Saturday  ❑ Sunday 

I can hear Confessions for 1 Hr.: ❑ Friday at _____am/pm  ❑ Saturday at _____am/pm  ❑ Sunday at _____am 

(approximate time is acceptable)   ❑ Friday at _____am/pm  ❑ Saturday at _____am/pm  ❑ Sunday at _____am 

I am a Deacon and wish to assist at Holy Mass: ❑ Friday  ❑ Saturday  ❑ Sunday 

If you wish to pay by credit card, please do so online or by calling (314) 850-7718. 
***Note: REGISTRATION FEES are NON-REFUNDABLE. We thank you for understanding. 


