
 

Name________________________________________________________________________________________________ 

E-mail_______________________________________________________ Phone___________________________________ 

Street Address_________________________________________________________________________________________ 

City____________________________________________________ State____________ Zip Code_____________________ 

Are you a pastor?  ___Yes    ___No 
 

Denomination (circle one):    ELCA     ELCIC     LCMS     NALC     WELS     Other Lutheran     Non-Lutheran 
 

OPTIONAL 
Would you like to have a conference buddy?  ___Yes    ___No   OR 
Would you like to serve as someone’s conference buddy? ___Yes    ___No 
 

In-Person Registration 

By 1/16/24 By 3/19/24 After 3/19/24  
[       ] $330 [       ] $395 [       ] $445 ALCM Active member 
[       ] $375 [       ] $440 [       ] $490 Non-ALCM member (includes one-year ALCM membership) 
[       ] $195 [       ] $195 [       ] $195 Additional person from same address (home or church) 

    [       ] $125     [       ] $125     [       ] $125 Student (includes one-year ALCM membership) 
    [       ] $90     [       ] $90     [       ] $90 Travel companion (Invited to all public chapel events and covered 

meals) 
 

In-Person Day Registration 

Includes meals associated with selected day(s). 

[       ] $185 Monday (7/22) [       ] $185 Tuesday (7/23) [       ] $185 Wednesday (7/24) [       ] $75 Thursday (7/25) 
 

Virtual Registration 

[       ] $295 ALCM Member [       ] $345 Non-ALCM Member 
 

Dorm Accommodations 
 Single Double 

Monday thru Wednesday nights   [       ] $250   [       ] $197 
Sunday night [       ] $85 [       ] $70 
Thursday night [       ] $85 [       ] $70 

Double: Name of person sharing room_____________________________________________(required if requesting double) 
 

NOTE: By submitting this form with payment you agree to the terms of the waiver listed on the next page. 
 

Payment   TOTAL DUE:     $__________  

Payment must accompany registration form:  ____Check  or  ____Credit Card (Visa, MasterCard, AmEx, or Discover) 

Card Number __________________________________________________________________________________ 

Name on card___________________________________________________________ Expiration date ________/________ 

Cancellations received by June 1, 2024 will be refunded minus a $45 cancellation fee. No refunds after June 1.  

 

Registration Form 
 

Complete and mail page one of this form  
or register online at www.ALCM.org. 

One form per person. 

Send completed form(s) and payment 
to:  ALCM 2024 

810 Freeman Street 
Valparaiso, IN 46383 



NOTE: Because some events during the conference will be live-streamed and recorded, it is necessary for 

ALCM to receive permission for those in attendance according to the terms listed below. By submitting 

this form with payment, you agree to the terms of the waiver listed below. 

WAIVER: As a registrant of the 2024 ALCM conference in Valparaiso, Indiana, I give the Association of 

Lutheran Church Musicians and Lutheran Music Program the absolute right and permission to use the 

above-named person’s image, likeness, and/or audio recording in its livestreaming, archived recordings, 

promotional materials and publicity efforts. I understand this to include publications, print ads, direct 

mailings, social media, audio and video recordings, and websites. I hereby consent that any such image, 

likeness, audio, and video contained in photographs and recordings are the property of both the 

Association of Lutheran Church Musicians and Lutheran Music Program, which shall have the right to 

print, reprint, publish, copy, vend, perform, or create derivative works as it may desire free and clear of 

any claim whatsoever. I release the Association of Lutheran Church Musicians and Lutheran Music 

Program, the photographer/videographer, their offices, employees, agents, and designees from liability for 

any violation of any personal or proprietary right I may have in connection with such use. 

I certify that I am at least 18 years of age (or grant permission as parent or legal guardian of the above-

named person) and that this release is signed voluntarily, under no duress, and without expectation of 

compensation in any form now or in the future. 

 


