
Name:

Spouse/Guest Name:

Ins1tu1on/Organiza1on:

Spouse/ Cost per
Event: Self Guest Person Total

LECNA Program n/c 470.00$              
Sunday Worship/Brunch 45.00$                
SuperBowl Party n/c n/c
Monday Con1nental Breakfast 20.00$                
100th Anniversary Banquet 95.00$                
*costs include service fees and tax TOTAL $
Please indicate if vegetarian meals requested: _________

Please accompany payment with this registra1on and send 
to Lecna at the address below:

97th Annual Mee-ng Registra-on 
February 6,7,8  2010

(Please keep a copy of this form for your records)

LECNA, 2601 S. Minnesota Ave. Se # 105, Sioux Falls, SD 57105


