
Name:

September 24, 2026
Kaplan Feldman Holocaust Memorial

Paper Registration Form

OLDER ADULTBUS TOUR

Emergency Contact

Full Name:

Phone Number:

Email: 

Address:

City/State/ZIP:

Home Church and Church City (Example, “Holy Cross, Collinsville”) :

Phone Number:

Please mail in your payment with this registration form.  
Price: $50.00 
Make check out to: “Southern Illinois District”   Include the memo: “Bus Trip”
Send to:  Southern Illinois District   2408 Lebanon Ave.   Belleville, IL 62221

For additional information, visit sidlcms.org/events or call 618-234-4767

Payment Information


