
CATHOLIC ASSOCIATION OF MUSICIANS 
Tenth General Conference, July 19-23, 2006 at the Little Portion Retreat Center 
 
Name: _________________________________________________________________________ 
 
Company or Group: _______________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Phones / Email: __________________________________________________________________ 
Please list family members or business associates whom you wish to register also, and include their 
relationship to you (and gender where the name is ambiguous), for purposes of arranging accommodations. 
(Please keep in mind that meeting space at the retreat center is very limited, so attendees should only be those 
directly involved with your ministry. Sorry, we cannot accommodate children.) 
 

________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

TOTAL NUMBER OF PEOPLE ____________ MALE __________ FEMALE__________ 
 

TOTAL DEPOSIT ($100 PER PERSON) ____________ 
(Make check payable to: CAM. Deposits are normally NONREFUNDABLE and are placed in our scholarship 
fund, or can be applied to another retreat. It is our policy that no one is turned away for lack of funds.) 
Please send this registration form and deposit to: 
Maureen Hayes 
512 Columbia Street 
Cohoes, NY 12047 

----------------------------please detach if necessary---------------------------- 
Flight Information for July 19-23, 2006 Conference 

Arriving at the Northwest Arkansas Regional Airport in Fayetteville, Arkansas: 
 
Name(s) arriving on July 19:________________________________________________________ 
 
Arrival Time: ____________ Flight #: ___________ Airline:________________ 
 
Number of people departing on July 23: ______ Departure Time: ______________ 
If you will be driving instead of flying, please check here: 
Notes (special needs, etc.): 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
Please send this airline form by June 30, 2006 to: (fee of $45.00 per person will be collected upon 
registration) Maureen Hayes, 512 Columbia Street, Cohoes, NY 12047 


