
Register online with a credit card at prolifeaction.org, or mail this form with 
payment to the Pro-Life Action League, 6160 N. Cicero Ave., Chicago, IL 
60646, or fax this form with credit card payment info to 773-777-3061.

Name:______________________________________________________

Address:_____________________________________________________

City:_____________________________________ State:______________

ZIP:__________________ Telephone:_____________________________

Email:______________________________________________________

Names of others you are registering: 

1.__________________________________________________________

2.__________________________________________________________

3.__________________________________________________________

4.__________________________________________________________

5.__________________________________________________________

Card No.:_________________________________________________ 

Expiration Date:________ / ________

Name on Card:_____________________________________________

I wish to register for “Contraception Is Not the Answer.” There will be 
_______ person/people in my group. [Registration is $85 per person if 
postmarked by Sept. 8, $100 per person thereafter, and includes Dessert 
Reception Friday, Sept. 22 and Luncheon Saturday, Sept. 23.]

I am unable to attend the conference, but wish to contribute to the 
substantial costs of hosting this event with my gift of $________

TOTAL ENCLOSED = $________

Please find enclosed check no.________, made payable to the Pro-Life 
Action League.

Please charge my           Visa           MasterCard.

Sept. 22-23, 2006, Crowne Plaza O’Hare, Rosemont, IL

“Contraception Is Not the Answer”
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