
Registration Form 
             Virginia Church Library Association 

Spring Conference  
 May 3 & 4, 2024 

Renewing Your Church Library  
 

Conference Cost - $80 VCLA Members & $90 Non-Members      

Fee Includes Registration, Dinner, Lunch, Snacks & Facility Fees 
 

Saturday only - $60 VCLA Members & $70 Non-Members    

Fees include Registration, Lunch, Snacks & Facility Fees 
 

Zoom Cost - $40 VCLA Members & $50 Non-members 

 
*If registered by April 15.  Prices will be $20 more after this date.  (Zoom not included)  

The deadline to guarantee meals is May 1, 2024.  
The cost for any additional guest attending for meals/snacks only will be $35 Friday & Saturday and $20 Saturday only. 

 
Payment Options - either by check, PayPal or Zelle.  

You can search by name Virginia Church Library Association, email vachurchlibrary@gmail.com                               
or phone number 804-306-3862 to find us. (Transaction fees apply for PayPal & Zelle)                                            

Please send a registration form for each attendee with one total check made payable to:   
VCLA, c/o Lee Smith, 7605 Sweetbriar Road, Henrico, VA  23229.   

If you pay online, please either email the registration form for each person to vachurchlibrary@gmail.com. 
or mail the registration form for each person to the address above. 

Payment (Check one option): Check __________________  PayPal ________________    Zelle ________________ 

 

Name: ___________________________________________________________________________)___________ 

  

Home Mailing Address: _________________________________________________________________________ 

  

City: ___________________________________________ State: ________ Zip Code: _______________________ 

  

Home Phone: ______________________ Cell Phone: ____________________ Other Phone: _________________ 

  

Email: _______________________________________________________________________________________ 

  

Church Name: ________________________________________________________________________________ 

  

Church Mailing Address: ________________________________________________________________________ 

  

City: __________________________________________ State: _________ Zip Code: ______________________ 
Check all that apply for planning and food purposes:  

Attending In-Person: ___Fri. Afternoon ___Fri. Dinner ___Friday Evening ___Sat. Morning __Sat. Lunch ___Sat. Afternoon 

Attending Via Zoom: ___Fri. Afternoon ___ Fri. Evening ___ Sat. Morning ___  Business Meeting ___Sat. Afternoon 

Vegetarian Option? __ Yes 


