
 
 

Promoting the Continuing Education of Deacons… for 50 Years! 
 

Registration Information: 
Name (First & Last) ______________________________________________________________________________________ 

Preferred Name on Badge ________________________________________________________________________________ 

Status (Check One)   Deacon  Deacon Candidate             Deacon Widow   Other 

Spouse Name (If Attending) ______________________________________________________________________________ 

Is this your first time at NDICE?  YES     NO      

If yes, and you were invited by a past Deacon, please name: __________________________________________________ 

Street Address __________________________________________________________________________________________ 

City __________________________________________________ State _________________ Zip ________________________ 

Phone ___________________________________ Email _________________________________________________________ 

       Check this box to receive ongoing communications from NDICE, including future conference information. 

(Arch) Diocese __________________________________________________________________________________________ 

 
Registration Options: 
      Deacon or Deacon Candidate Only ($295)                    Deacon or Deacon Candidate AND Spouse ($395) 
      Deacon Widow ($0)                      Other Participants ($445)  
 

Meal Options: 
Single    Double 
      All 3 Meals – All Days ($170)           All 3 Meals – All Days ($340)  
      Lunch & Dinner Only – All Days ($140)         Lunch & Dinner Only – All Days ($280) 
      Breakfast & Dinner Only – All Days ($130)        Breakfast & Dinner Only – All Days ($260) 
 

Housing Options: 
Single    Double 
      3-Night Stay – All Days: Sun/Mon/Tues ($270)                       3-Night Stay – All Days: Sun/Mon/Tues ($390) 
      2-Night Stay – Sun/Mon only ($196)          2-Night Stay – Sun/Mon only ($300) 
      2-Night Stay – Mon/Tues only ($196)          2-Night Stay – Mon/Tues only ($300) 
      1-Night Stay – specify which day ________ ($98)        1-Night Stay – specify which day ________ ($150)        
 
      
 

Registration Total (from options above) ________________________________ 

 + Meal Total (from options above)           ________________________________ 

 + Housing Total (from options above)    ________________________________ 

 + Donation to NDICE (optional)                ________________________________ 

                                                    = SUBTOTAL  _______________________________ 

       LESS $50 if Registered & Paid BEFORE 4/1/2026 

 = TOTAL AMOUNT DUE  ________________________________     

ALL FEES MUST BE PAID IN ADVANCE 
 

Make checks payable to NDICE 
Send Registration Form and payment to: 

Deacon Hank Babin 
4460 Miranda Dr., Olive Branch, MS 38654 

 

CANCELLATION POLICY 
Prior to July 1, 2026 Amount Paid Less 

$50 Cancellation fee. 
July 1-18 Amount Paid LESS 50% 


