'7:30pm 16th- 2:00pm 18th
OCTOBER




Adults Weekend Registration Form
N : 2
e verbend

I
Address: R

Phone h:

Mobile:

Email:

pDoB: /. /

Work/Study:

Attending Church? (please circle)
Never Sometimes  Most of the Time

Church:

Dietary or medical Needs:

Emergency Contact:

Relationship:

Phone h: m:

I wish to register for the full weekend, the cost of $85 is enclosed. [ ]
Payment Information
[ 1 Cash [ ] Cheque

To secure your spot please return your form by Thursday 1°' of October, or please email us if
you cant make the deadline and are coming.



