
 
 

 
Registration Form 

 

October 24-25,2025  

Greenville Convention Center 

1 Exposition Dr., Greenville, SC 29607 
 

                                  For more information, go to www.meconferencesc.net 
  
  

         

                                                                                                          NUMBER     /    TOTAL 
  
  
  

                                                                                                                                                                                                                                                                                                                                                                                                                                    $___________ 
  

  

                                                                                                    _________  $ ___________   
  
                                                                                                     
  

                                                                                                                                                                                                                                                                                                                                                                                                                                   $ ___________    

                                                                                                                                              

  

  

                                                                                                     TOTAL       $ ___________ 
  
  
  

  

 

 

Name: General Admission ____________________________________________________________           

  

 Name: Youth : ____________________________________________________________________  

        

 Address: _________________________________________________________________________ 

  

 City: ______________________    State: _______________       Zip Code: _______________ 

  

 Contact Number: ______________________    Emergency  Contact Number: ___________________ 

  

 Name of Parish: _______________________________       Diocese: __________________________ 

  

 E-mail: ___________________________________________________________________________ 

  

                       All are required to register by Oct. 11 by mail. Registration after Oct. 11, $145 

We will send a confirmation e-mail, so please include your e-mail address. 
                      

                       Please make checks payable to Marian Eucharistic Conference and mail it to: 
                                                    

                                                                                                                                                                                    Marian Eucharistic Conference 

                                                            P.O. Box 26805 

                                                            Greenville, SC 29616 

                        

  

  

REGISTRATION FEES:    
  

General Admission: $135.00   
  

Youth: $90.00  
  
  

Donation to support the Marian Eucharistic Conference 

Your donation is appreciated to cover the cost. 
  

Dinner on Friday and lunch on Saturday are included in the 

registration fee. 
  

Dinner choice: Chicken______ OR   Cod _____       

_______ 

  
  

WE OFFER GLUTEN FREE MEALS                       

     

    13th MARIAN EUCHARISTIC CONFERENCE 


