
PLEASE FILL OUT THE FORM BELOW TO REGISTER FOR THE  
3RD ANNUAL SUSQUEHANNA REGION CBC ANNUAL MEETING AND WORSHIP CONFERENCE. 

LOCATION: Brandts Church, 8003 Brandts Church Road, Saint Thomas, PA 

To register online, please visit: www.susquehannacovenantbrethren.com 

If you are attending Saturday OR if you are attending Friday and Saturday, the fee is $25. 
There is NO FEE if you are ONLY attending Friday night. 

Forms and check payments may be mailed to: 
8003 Brandts Church Road, Saint Thomas, PA, 17252 
Checks may be made payable to: Brandts Church 

OR online payments are accepted at the following link: 
https://www.brandtschurch.com/online-giving.html 

DEADLINE FOR REGISTRATION: September 30, 2026 

Please feel free to call Brandts Church at 717-369-2652 with any questions. 

Name (first and last) 

_____________________________________________________ 

Address (street, city, state, zip) 

_________
_____________________________________________________

____________________________________________ 
Phone number 
_____________________________________________________ 

Email_______________________________________________ 

Are you a delegate? 
Yes___              ___ No 

Days you are attending the conference 
Friday ___ 
Saturday ___ 
Friday and Saturday___  

Form of payment 
Online payment ___ 
Mailed check ___ 
I'm only attending Friday. ___ 

Name of your home church 
___ 
___ 
___ 
___ 
___ 
___ 
___ 
___ 
___ 
___ 

Welsh Run
Other 

Bermudian 
Brandts 
Dry Run 
New Beginnings 
Pipe Creek 
Pleasant Ridge 
Ridge 
Shippensburg 
Stone Bridge 
Three Springs

___ 
 

List dietary needs/restrictions (dairy free, gluten free,  
vegetarian, peanuts, etc.) Enter 'none' if applicable.* 
_________________________________________________ 

Breakout session:     1___      2___       3___ 
___ I am not attending a breakout session. 

REGISTRATION FORM 
(One form per person) 
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