
Pacific Southwest District—LCMS 
Fall Pastors’ Conference 
September 26 - 29, 2011 

Renaissance Palm Springs Hotel 
888 East Tahquitz Canyon Way 

Palm Springs, CA 92262 

“Challenges  
Facing Church Leaders   

Concerning Sex  
and Sexual i ty”  

Thank you for your participation as an Exhibitor at the Annual Fall Pastors’ Conference.   
 

As an exhibitor, you are invited to attend any or all of the events and sessions and of course, the Golf  
Tournament.  For the complete conference schedule, maps and to register for the Golf Tournament, please go 
to www.psd-lcms.org.  
 

Important information you should know: 

 Flat rate of $75.00 for the entire conference or any portion thereof. 

 Exhibitor set up time will begin at 1:00 p.m. on Monday, September 26. 

 Exhibitor break down time is 11:00 a.m. on Thursday. 
 Any requirements for electricity will need to be handled directly with the Renaissance Palm Springs    

Hotel staff. 
 

Please fill out the form at the bottom of this page and mail it to: 
 Pauline Rogers 
 Our Savior Lutheran Church 
 512 West Duarte Road  
 Arcadia, CA 91007 

Please be sure to make your hotel reservations as soon as possible.  

You can do so by calling 1-888-682-1238 or using the link at www.psd-lcms.org 

 

  – Exhibitor Registration Form – 
 

Organization: _______________________________________________________________________________ 

 
Contact Name: ______________________________________________________________________________ 

 
Contact Address: ____________________________________________________________________________ 
 

                                                                           (street)                                                                      (City/State)                                         (Zip Code) 

 
Phone:  ____________________________________       Email: _______________________________________ 
 
 

Description of items to be displayed: ___________________________________________________________ 
 
____________________________________________________________________________________________ 
 

No. of tables desired _____     No. of chairs _____     Electricity:  Y / N  (Exhibitor’s will work directly with hotel staff) 

(Cost per table is $75.00) 
 
___ Enclosed is a check made payable to PSD-LCMS in the amount of $ _________ earmarked “Exhibitor”. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

http://www.psd-lcms.org/

