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COMPLETE ONE FORM PER PERSON 
 

1. Refer to the latest conference schedule posted online at: 
www.dmcchawaii.org 
 

2. Select attendance for: 
a. Preconference: Friday morning only, 9am – 12:15pm 
b. Full Conference: 3-Days, Fri 3pm – Sun 2:30pm 
c. Sunday Only: 8:30am - 2:30pm 

 
3. See fee schedule (admission cost) for each day or days. 

 
4. Register online (preferred method) or by paper 

 
5. Indicate session preferences: 

a. In addition to keynote speakers, there are concerts and 
movies. 

b. Breakout sessions (12 choices per session time) 
 

6. Check if you want more information for: 
a. Pilgrimage to Kalaupapa with Bishop Larry on 10/24 
b. Hotel 

 
7. Indication if you want to volunteer for: 

a. Liturgy 
b. Hospitality 
c. General 

 
8. Choose payment method. 

a. Gift of Treasure 
 

9. Submit registration. 
 

10. Participants with special needs are asked to check-in with 
OSM upon registration at the DMCC. 

 
 

 

 

FEE SCHEDULE 
 

For Assistance: 
www.dmcchawaii.org 

(808) 625-3622 
 
 

Regular Registration September 
 

Pre-Conference: $45, Youth $25 
Friday, Saturday, Sunday: $100, Youth $65 

Sunday Only: $35, Youth $25 
 

Late Registration October 
 

Pre-Conference: $50, Youth $25 
Friday, Saturday, Sunday: $150, Youth $75 

Sunday Only: $35 Adults, $25 Youth 
 

Group Registration (5 or more) 
Pre-Conference: $35, Youth $25 

Friday, Saturday, Sunday: $75, Youth $50 
Sunday Only: $35 Adults, Youth $25 

 

 
 

If you are a person with a disability and 
require accommodations to participate, 

contact OSM for information at (808) 203-
6702 before October 19, 2017. 
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Please print. List name as you prefer on the badge. 
 
Name __________________________________________ 
Title ___________________________________________ 
Address ________________________________________ 
City ___________________________________________ 
State/Zip _______________________________________ 
Church/Organization______________________________ 
Parish _________________________________________ 
Phone _________________________________________ 
Emergency No. __________________________________ 
Email __________________________________________ 
 
Full registration includes keynote sessions, learning sessions, 
entertainment and admission to exhibits. 
 
Session Preferences 
_____ I will attend the Preconference only, October 20, 
_____ (P101-P102) Friday, 9:00 am-12:15 pm 

 
See conference schedule to select session for each period. 
 

_____ I will attend 3-days, Oct 20 -22, 2017  
 

Friday, 10/20, 3:00p – 10:00p 

_____ (3:00 – 5:00 pm, Divine Mercy, Welcome & Hawaiian Mass) 

_____ (F100:  7:00- 8:00 pm, Dr. Edward Sri, Key Note) 

_____ (F300:  8:00 – 10:00 pm, Concert) 
_____ (F400:  8:00 – 10:00pm, Movie) 
 

Saturday, 10/21, 7:30a – 10:00p 
_____ (8:30 am, Tongan Mass) 

_____ (S101: 10:00 – 11:00 am, Key Note) 

_____  (S201-212: 11:15- 12:15 pm, Breakout Session Number) 

_____ (S301-312:  1:45 – 2:45 pm, Breakout Session Number) 

_____ (S401-412: 3:00 – 4:00 pm, Breakout Session Number) 

_____  (S501-512: 7:15 – 8:15 pm, Breakout Session Number) 

_____ (S601: 8:30 – 10:00 pm, Concert) 

_____ (S602: 8:30  – 10:00 pm, Movie) 

 

Sunday only, 10/22/17 
_____ (8:30 – 9:00am, Rosary) 

_____ (T701:  9:00 – 10:00, Cardinal Mafi Key Note) 
_____  (T702: 10:30 – 12:00 pm, Kalaupapa Performance) 

_____ (1:00 – 2:30 pm, Closing Mass) 

 

I am interested in more information for: 
_____  Pilgrimage on 10/24 
_____  Hotel 
_____  Volunteering  
(   ) Liturgy  
(   ) Hospitality  
(   ) General 
______________________________________________ 
 
Registration Fee: 
 
Groups of 5 or more                     $__________ 
Pre-Conference:  $__________ 
3-Day Conference:  $__________ 
Sunday Only:   $__________ 
Gift of Treasure:  $__________ 
TOTAL:    $__________ 
 

_____Check enclosed (make check payable to DMCC) 
_____Registration online:  www.dmcchawaii.org 
_____Charge my Credit Card 
 
Card Number: __________________________________ 
Expiration Date:  ______________ CVS Code: ________ 
Name of Card Holder:  ___________________________ 
Card Holder Signature:  
______________________________________________ 
 
This indicates my session choices and event participation,  
including additional fees, if applicable. 

 
Mail form to:  DMCC, PO Box 30625, Honolulu, HI 96820 
Fax form to:  (808) 625-5680 
 
DMCC is a 501(C)(3) Non-Profit Organization 
 
CANCELLATION POLICY: 
 
Cancellation of registration must be done in writing and received no later  

than September 30, 2017.  There will be a $50 per person service and  

handling charge deducted from your refund.  There are no refunds for  
cancellation requests received after September 30, 2017. 

 

http://www.dmcchawaii.org/
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SPECIAL NEEDS OR REMARKS: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

  


