
 
Office of Education, Evangelization and Catechesis  
Archdiocese of Hartford 

 

467 Bloomfield Avenue 
Bloomfield, CT 06002
CatholicEdAOHCT.org 
860-242-5573  

 

REGION ONE - NCYC 2017 
Called • Llamados 

November 16-18, 2017 - Indianapolis 
(Travel Dates: Wednesday, November 15th & Sunday, November 19th)  

 

Parish_______________________________________________ Diocese_________________________ 

Group Leader________________________________________ Title/Position_____________________ 

Cell Phone_________________________________ Alt Phone__________________________________ 

Email_______________________________________________________________________________  

 The Region One NCYC 2017 Package will include the following: NCYC Registration Fee, 4 nights Hotel 

Accommodations at the Holiday Inn Express & Suites Indianapolis City Center, group Ground Transportation & 

tips from/to airport in IN, Hot Breakfast (Thurs-Sun), Cold Lunch (Fri-Sat), Hot Dinner (Thurs-Sat), and a Region 

One T-Shirt.  

 Costs: $600 per person for Quad/Suite; $675 for Triple; $800 for Double; and $1,200 for Single Accommodations. 

 NOTE: Transportation to/from Indianapolis is the responsibility of each group/diocese. We will do our best to 

arrange group Ground Transportation from the airport to the hotel on Wednesday; however since groups are 

arriving/departing at different times, your group may be responsible for your own transportation to or from the 

hotel.  

Anticipated Number of Participants 
______ # Adult Chaperones (21+)  (_______ Male / _______ Female)   

______ # Youth Participants  (_______ Male / _______ Female)   

______ # Priests  

Deposit Schedule 
By April 30   ________ # persons @ $100 each = $______________  

By May 30   ________ # persons @ $100 each = $______________  

By June 30  ________ # persons @ $100 each = $______________  

By July 30  ________ # persons @ $100 each = $______________  

By August 30 ________ # persons @ $100 each = $______________  

By September 30  FINAL BALANCE & ROOM SUPPLEMENTS DUE  

Quad/Suite  ________ # persons @ $100 each = $______________  

Triple  ________ # persons @ $175 each = $______________  

Double  ________ # persons @ $300 each = $______________  

Single   ________ # persons @ $700 each = $______________  

________ # persons Total             $______________ Total Amount Paid 

 

Please make checks payable to: NEDDYM and put NCYC2017 in Memo. 
Mail form, along with deposits to: 

Office of Youth Ministry, ATTN: Gina Czerwinski, P.O. Box 1730, Springfield MA 01102-1730 


