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It is my intention to participate in Union Presbyterian Seminary's Travel Seminar Witnessing for Freedom: Education and
Advocacy as the Ongoing Work of Social Justice, May 5 -11, 2022. | understand | am responsible for the fees, deposits and
expenses outline on the Information Sheet.

Union Presbyterian Seminary requires vaccination for COVID-19 for faculty, staff and students, as well as for entrance into
its buildings until such a time as the CDC recommends otherwise. It follows CDC guidelines for wearing masks. All
participants are expected to follow UPSem policy on such matters on this trip.

Breakfast each day will be provided through the complimentary breakfast offered by the hotels. Other meals will be
catered. In order to plan accordingly, please advise of any special dietary requests and allergies. We will do our best to
accommodate your needs.

O Gluten-Free O No pork or pork by-products
O Vegan O No beef
O Lactose Intolerant O No shellfish

Allergies and other concerns

For Seminary Students: Please indicate the following
O |am taking this course for credit.
O [ have registered for this class in Spring 2 or May Term 2022.
O | wanta single room and agree to pay the addition registration fee.
O | want adouble room and my preference for a roommate is

Signature Date

For more detailed questions and to return the completed Letter of Intent, email Rebecca Davis (rdavis@upsem.edu.)

Registration fees are made out to Union Presbyterian Seminary with “DC Travel Seminar” on the memo line and mailed to Union

Presbyterian Seminary, 5141 Sharon Road, Charlotte, NC 28210 Attn: DC Travel Seminar.

For office use:  deposit paid ___________ full payment _________ paperwork complete ___________
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