
International Congregational Fellowship 

International Congregational Fellowship 
Quadrennial Conference, 2020 

The Voyage Continues 
Curry College—just outside Boston, Massachusetts 

July 23-28th, 2020 
Starts with lunch on the 23nd and goes through breakfast on the 28th 

Youth Registration Form
(A separate form should be completed for each person attending.  Travel requirements and 

arrangements are your responsibility.  Youth need to submit this Youth Registration Form, not an Adult 

Registration Form. See Page 5 for mailing details.) 

Personal details:

Full name: ____________________________________     Gender: ____________________ 

Date of birth:   Nationality: _______________________

I am travelling as part of a group, our group name is: _______________________________ 

Lead person for group booking is: _______________________________________________ 

Name and location of your church: ______________________________________________ 

Language spoken: _________________ (English is the Primary language of the conference) 

Personal contact details:

Address: ___________________________________________________________________ 

__________________________________________________________________________ 

Phone (including international & area code): _______________________________________ 

Email address: ______________________________________________________________ 

Contact in case of Emergency (Please List 2):

Name: ______________________________ Relationship to you: _____________________ 

Phone (including international & area code): _______________________________________ 

Name: ______________________________ Relationship to you: _____________________ 

Phone (including international & area code): _______________________________________ 
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Medical Information (will be kept confidential): 

 
Dietary needs (e.g. vegetarian, allergies, intolerances): ______________________________ 
 
__________________________________________________________________________ 
 

Do you have any physical disabilities                           Yes  No 
that affect your everyday activities 
 

If yes, please give details: ________________________________________________ 
 

Please List and explain any medication being taken presently: _________________________ 
 

__________________________________________________________________________ 
 
Other needs that conference organizers should be aware of: 

__________________________________________________________________________ 

Doctor’s name: _______________________________  Phone:______________________ 

Insurance Company: _________________________________________________________ 

Policy number: ___________________ Group number (if applicable): __________________ 

 

Conference Rules 
As this is a Christian conference with participants from around the world with various 

traditions and Biblical understandings, it is important everyone adhere to the following rules 
and show respect for one another. All registrants will attend and participate in all sessions 

and no one will leave the conference site without permission from their chaperone. Smoking 
is only permitted at conference breaks is designated areas of the college campus, in 
accordance with legal limitation. Use of alcohol is not permitted during conference time and is 

expressly forbidden for anyone under the legal age (21). Use of drugs except prescribed 
medications will not be tolerated. All participants will show respect to fellow participants in 

their words, actions, and attitudes. These rules are necessary for the good of the conference 
and will be adhered to or participant will come under review by the Youth Commission or 
organizers of the conference. We want everyone to have a positive experience at this 

conference. 
 

I agree to abide by the rules and regulations of this conference and do all I can to make it a 
great experience. 
 

 

Youth Signature: _______________________________________ Date: _______________ 

 

Parent/Legal Guardian Signature: _________________________________ Date: _________ 

 

 

 



Travel plans:
ARRIVAL    
Flight: ______ Airline: ___________  Date of arrival: ____________  Time: ___________ 

DEPARTURE    

Flight: ______ Airline:____________  Date of departure: __________ Time: ___________ 

Transportation between airport and accommodation/conference venue is your responsibility to arrange. 

Uber rides from the airport to Curry College are roughly US$33. 

Please Note: Regulations for traveling to the US my change before the conference, you are 
responsible for meeting all requirements to enter the US. Please visit www.travel.state.gov to 
find out up-to-date information on Visas and requirements.  

Minors traveling without their parents may need a notarized letter from both parents 
allowing them to travel alone, their birth certificate, along with other required documents. 

Minors traveling without their parents should contact the US Embassy in their country to 
address admissibility questions. An official list of embassy’s can be found at 
www.usembassy.gov 

I understand that I am responsible for meeting all requirements to enter the US: 

Youth Signature: ____________________________ Date: ___________________ 

Parent/Legal Guardian Signature: ______________________ Date: ____________ 

Housing Options:
There are traditional or upgraded dorm options. Each style also has the choice of single or 
double occupancy.  Registration fee varies depending on dorm choice (cost listed under 

“Curry College Accommodation”). 

Traditional Dorms: single or double occupancy, shared bathroom per section of the dorm, 

no air conditioning 
Upgraded Dorms: single or double occupancy, suite style bathroom, living room and kitchen 

area, air conditioning 

*The Registration fee will cover the cost of the meeting, meals/lodging and daytrips to

Plimouth Plantation (including the Mayflower replica), the Freedom Trail and downtown

Boston.

*All registrants will be booked into Curry College accommodations.

Outside accommodations require your own transportation.  There are no hotels in Milton.  The
nearest hotels are 3-4 miles away with room rates around $200/night.

Curry College Accommodation:
Please mark the relevant nights you wish to stay in the University Accommodation 

(*is a night required for the duration of the conference): 

*Thurs 23rd *Fri 24th *Sat 25thWed 22nd

*Sun 26th *Mon 27th  Tues 28th 

*Required nights are within the registration fee.
*Meal Package starts with lunch on Thursday and goes through breakfast on 
Tuesday 3

http://www.travel.state.gov/
http://www.usembassy.gov/
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*If you want room accommodation for dates that are not listed, please list the dates here and
we will make the request for you:

__________________________________________________________________________ 

Traditional Dorm, Double Occupancy: $760 Registration ($67/extra night) 

Upgraded Dorm, Double Occupancy:   $800 Registration ($77/extra night) 

Traditional Dorm, Single Occupancy:  $860 Registration ($87/extra night)  

Upgraded Dorm, Single Occupancy:    $900 Registration ($97/extra night) 

Day Rate Registration Option (No Room, but Meals Included): 

$60 (Thursday)            $96 (Friday)           $70 (Saturday)  

$60 (Sunday)   $127 (Monday)  

$413 (All Days Meal and Program, No Lodging) 

Roommate request: ____________________________ 

Extra nights _______  X   Extra Cost/night _______   =  ____________ 

Registration Cost based on Dorm Choice Above: ________________ 

 Conference Registration Total (cost per person):  ________________ 

(Bookings after May 1st, 2020 will cost an extra $100)    +  $100: _________________ 

The Registration fee will cover the cost of the meeting, meals/lodging and daytrips to Plimouth 

Plantation (including the Mayflower replica), the Freedom Trail and downtown Boston. 

TOTAL   =    ___________ 

Youth Signature: _____________________________ Date: ___________________ 

Parent/Legal Guardian Signature: _______________________ Date: ___________________ 
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Permissions: 

In an emergency, I give the appointed first aider, or their representative permission to 
authorize any urgent medical attention necessary if I am unable to do so myself.  
In the case of persons under 18; until the emergency contact has been informed. 

I give/do not give* ICF permission to take photographs which include me at this event and 
to use them in print or on a website to report or promote its program. (* please circle) 

We like to write and/or use e-mail to communicate with ICF participants between events with 
mailings such as newsletters and publicity for future opportunities. Addresses will be held 

securely by the appointed ICF executive member(s). 

I give permission/do not give permission* for ICF to contact me directly.  

Email address (if different to the above): _________________________________________ 

Youth Signature: ___________________________ Date: __________________ 
 

Parent/Legal Guardian Signature: ________________________ Date: __________________ 
 
 

*If you would like to pay via credit card, please see the registration section of the 

ICF website (www.internationalcongregationalfellowship.org.) Please note, there is a 

small processing fee for using a credit card. Details are listed on the webpage. 
 

Please select one of the following:       
    

I am enclosing a check with my registration form. 

 
 

I have paid via credit card on the ICF website. 
 
 

FOR NORTH AMERICAN PARTICIPANTS, please return this form along with complete 
registration payment (checks payable to “AMCO”) to:   

AMCO/ICF 2020 Registrar:  
Thomas King 
115 Aikahi Loop 

Kailua, HI 96734 
Office: 808-487-8489 

Mobile: 310-386-4202 
 

FOR UK PARTICIPANTS, please send registration form plus full payment (checks 
payable to “International Congregational Fellowship”) to:  
ICF Conference Bookings, Congregational Federation, 8 Castle Gate, Nottingham, NG1 7AS, 

United Kingdom or attach to an email and send to: admin@congregational.org.uk 
 

FOR PARTICIPANTS FROM THE UNION OF WELSH INDEPENDENTS, please send 
registration form plus full payment (checks payable to “International 
Congregational Fellowship”) to: 

Cofrestru Cynhadledd Annibynwyr y Byd, Undeb yr Annibynwyr Cymraeg, Tŷ John Penri, 5 
Axis Court, Parc Busnes Glanyrafon, Bro Abertawe, Abertawe, SA7 0AJ, or attach to an email 

and send to: nerys@annibynwyr.cymru 
 
 

REGISTRATION IS NOT FIRM  
UNTIL FULL PAYMENT AND FORM ARE RECEIVED! 

mailto:admin@congregational.org.uk

