
UURMaPA at Seabeck 

2012 
 

April 24-26 

 

 
 

 
 

Name(s): ____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone(s): ___________________________________________________________________________ 
 
Email(s): ____________________________________________________________________________ 
 
Plan for arrival: _______________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Special needs: _______________________________________________________________________ 
 

Single Room ________        Double Room ________ 
 
 

Please mail to: 
 

Barbara Morgan, Registrar 
UURMaPA at Seabeck 

3621 33
rd

 Avenue S, #504 
Seattle, WA  98144-6958 

 
206-330-7358 
940-566-3508 

 
revbarbaramorgan7@gmail.com 

 
Include a check for $200 per person (covers six meals, two nights lodging, social hours, and program) 

payable to “UURMaPA” 
 

Would you like information on financial assistance? _______ 

mailto:revbarbaramorgan7@gmail.com

