
The 85th (Ordinary) Session 
of the Synod of the Diocese of Quebec 

 
Registration Form 

 
Please complete and return to Church House without delay 

 
Name:  ___________________________  Deanery/Region: _______________ 
 
Home address:__________________________ 
 
  ___________________________  Postal Code: __________________ 
 
Phone (home):_______________   Phone (cell): __________________ 
 
Fax:  _______________   E-mail: _____________________________ 
        (very important) 
 
Status (please check one) 
_____ clerical delegate  ____  lay delegate ____  youth delegate  
_____  officer of Synod  ____  postulant ____  invited guest 
_____  observer (travelling with one of the above-mentioned people) 
 
Accommodation: Monastère des Augustines, Quebec City 
 
I will require accommodation for the following nights: 
____ Thursday  ____ Friday  ____ Saturday ____Sunday (late departure) 
 
If you are attending Synod as an observer, please contact Church House to 
enquire about accommodation and meal possibilities. 
 
Rooms are based on single-occupancy. There is a limited number of double rooms. 
Double rooms are available upon request. Please contact Church House if you wish to 
bring a guest and share accommodations. 
 
 
Meals: 
Please indicate any food allergies or special dietary needs: 
 
_______________________________________________________________ 
 
Special Needs: 
 
________________________________________________________________ 
 
Return this form to: 
 
Synod ‘2019’ Registration 
Church House 
31 rue des Jardins 
Quebec, QC  G1R 4L6 
imorin@quebec.anglican.ca 
418-692-3876 (fax) 


