CONFERENCE HOTEL & SERVICE LLOCATIONS

AT

BRICKTOWN

HOTEL & CONVENTION CENTER

(405) 235-1647
Bricktown Hotel & Convention Center
2001 E. Reno Avenue * Oklahoma City, Oklahoma 73117
One King - $79.00 « Double Beds - $79.00

RecisTER Now! SHABA(‘:HMINISTR]ES.NET or Tl;lENETCHURCH.US www.bricktown-hotel.com

ADULT SINGLE REGISTRATION FORM  pLEASE DO NOT MAIL THIS FORM AFTER APRIL 16, 2010

PRIMARY REGISTRANT: All fields are required information. Please print legibly, so that we may process your information accurately

NAME: ¢ T-SHIRT SIZE
ADDRESS: PS M
¢t _ L __ XL
CITY: STATE: ZIp: : :
: Add $3.00 to .
HOME PHONE: CELL PHONE: FAX: ¢ cachregistration o
+ for sizes: .
E-MAIL ADDRESS: X 35X :
¢ 4X .
s J

PASTOR NAME: CHURCH NAME:

MEDICATION & EMERGENCY CONTACT: THIS INFORMATION IS REQUIRED IF THIS IS YOUR FIRST CONFERENCE WITH US & NOT ALREADY ON FILE
NAME: RELATION: STATE:

HOME PHONE: CELL PHONE: WORK PHONE:

Do you have any allergies or medical conditions that may require medical attention?
[1Yes [_1 No If Yes, Please explain:

Are you taking any medications our medical staff may need to be aware of?
[_Jves L1 No If Yes, Please explain:
CONFERENCE REGISTRATION: (Registrations received after May 5, will not receive a conference gift item)

[_1 Early Conference Registration - $60.00
L1 Late Registration (On and after April 17™) - $75.00

SHABACH COVENANT AFFILIATION:
[ Shabach Fellowship Pastor/Asst. Pastor [ Shabach Fellowship Sons & Daughters [ Shabach Fellowship Church Member
[_1 Covenant Partner [_] Non-Member

CONFERENCE ACTIVITIES:
Wednesday, May 26": L] Ministry Mixer
Saturday, May 29" [ Bowling (additional $10.00) L1 NEO Soul Night (Free for registrants. $5.00 for non-registrants)

CONFERENCE MINISTRY/AUXILIARY VOLUNTEER: We will be assigning individuals to the different departments based on need.
Please check any ministry and/or auxiliary that you ARE CURRENTLY ACTIVE IN and wish to participate in during the conference.

AVAILABLE ON: [] Wed. 5/26 [ Thu. 5/27 [ Fri. 5/28 [ Sat. 5/29 [ Sun. 5/30

Music MINISTRY: L Praise Team [ Choir L] Director or Directress ® What section do you sing?
[l Organ O Keyboard U Drummer [ Guitar U] Bass [J Saxophone U Other

MINISTRY OF DANCE: L] Liturgical Dance
MINISTRY OF HELPS: [ Greeter L] Usher [ Armorbearer [ Security

MEDICAL & HEALTH: [ Nursing (must be licensed LPN, RN) ] Doctor (must be licensed MD)
MEDIA MINISTRY: [ Sound [] Camera L1 Live Streaming [1 Product Sales Table
OTHER: L] Any area where there is a need



ADULT SINGLE REGISTRATION FORM

PAYMENT METHOD: CASH ¢ CHECK?! ¢ CREDIT CARD * CASHIER’S CHECK * MONEY ORDER * ONLINE PAYMENT?2

Name on Card: Card Type: REGISTRANT  +
o . TOTAL .

Card Number: Expiration Date: : :
. . . ¢ FullConf. $___
Authorized Charge Amount Total*: 3-Digit Security Code: P Bowli :
. Bowling $ H

Billing Address: 2x-4x Shirt$___ 3
City: State: Zip: E Total Amount Due: E
E-mail: Phone: ’

Authorization Signature:

Please make all checks payable to: Shabach Ministries of Praise, Inc.

Payment is due at time of registration and is non-transferrable and non-refundable. *Please keep in mind that if you write a personal check, it must
be cleared before your registration is complete. 2You may submit your form by e-mail to SCCF@SHABACHMINISTRIES.NET and pay online
through the donations page of our website (include $1.25 service fee). If you choose this option, please write Registration Fee — Your Name in the

comments section and indicate in your e-mail you will be paying by this method. (Please note a $25.00 return check fee will be added to all returned personal checks
and NSF charges, plus any additional charged bank fees, surcharges, etc.)

PLEASE RETURN ALL REGISTRATION FORMS AND PAYMENTS TO:
SHABACH CHRISTIAN CHURCH
508 NORTH HUDSON STREET ® ORLANDO, FL 32835

REGISTRATION BY SECURE FAX: 407.291.9277
*Fax line WILL NOT accept Unknown, Unpublished or Blocked Numbers

ONLINE REGISTRATION AVAILABLE AT: WWW.SHABACHMINISTRIES.NET AND WWW.THENETCHURCH.US




