
2020 LIFESHARING VIRTUAL CONFERENCE 
OCTOBER 26-27, 2020  

 
 

 Registration Form  
 

 

 

Please use the mailing address you would like your pre-conference box sent to with the 

conference program and goodies from the Coalition. 

 

 

Contact Information  

Full Name       Title  

Organization 

Street Address 

City       State       Zip Code  

Phone          

E-Mail  

 

Check the box below to request : 

 Closed Captioning 

 American Sign Language 

 

Attendee Registration Rates 
 

 Full Event –  $60 

 

 

 

Payment  

  Check  (payable to “Bridge Consulting Corp”)       Taxpayer ID #20-0650892 

  Credit Card      ___Visa    ___Mastercard    ___American Express     ___Discover          

Name as it appears on card _____________________________________________________________________ 

Billing Address   ______________________________________________________________________________ 

___________________________________________________________________________________________                                                   

Card No.   __________CVC: ______       Exp. Date ____________________ 

Signature___________________________________________________________________________________ 
 

 

 
Mail, email or fax completed form and payment to:  Lifesharing Conference, Attn:  Bridge 
Consulting Corp., PO Box 1045, Linwood, PA, 19061; Fax 610.494.7406; Email:  
registrations@bridgeconsultingcorp.com 
 
 

 


