
 

 

ASSEMBLY SCATTERED REGISTRATION FORM 

 

 

Name of your conference or group of churches: 
 

 

 

Name and title (church position) of person completing this form: 
 

 

 

Please respond to the following questions: 
 

1. Do you prefer to receive an Assembly Scattered group before (July 17-19, 2015) or after (July 27-29, 

2015) Assembly Gathered, or both before and after? 

 

 

2. Please give preferred arrival and departure dates. (A typical visit is one to three days.)  
 

 

3. What size of group do you prefer to host?  
 

 

4. What activities do you envision for the group? At what locations? 

 

 

5. What do you suggest for accommodations, transportation and meals? (Some visitors may wish to 
lodge in homes while others may prefer modestly priced hotels.) 
 

 

6. Please give an estimated cost per person, including transportation, lodging and food. 
 

 

7. Who will be the contact person in your conference for Assembly Scattered visits? 

• Name: 

• Email address: 

• Postal address: 

• Phone number: 

 

Please return your response by email or postal mail by June 1, 2014 to: 

 

Assembly Scattered Coordinator 
Email address: assemblyscattered2015@mwc-cmm.org 

Postal address:  

Coordinator for Assembly Scattered 

c/o Mennonite World Conference 

P.O. Box 5364 

Lancaster, PA 17606-5364 


