- =g PROMISE KEEPERS
SR e\ | 5 N REGISTRATION FORM
S IRl MEN’S EVENTS 2011

One form per registration please. Photocopy for additional forms.

PLEASE PRINT CLEARLY

PK ID No (from your mailing label if available): __|__ |__|__|__ |

First Name: Surname:

Address:

Suburb:

City/Town: Postcode:
Phone Wk: () Phone Hm: ()
Mobile:

Email:

Full name of Church attended (if any):

If you are on our mailing list please provide your previous address
if this has changed within the last 12 months:

Address:

PLEASE REGISTER ME FOR:

(0 Dunedin 29-30 July (0 Christchurch 12-13 August
(0 Tauranga26-27 August [J Wellington 9-10 September
O Auckland 7-8 October

| WISH TO ATTEND:

(JFull Event OJFull Event + Transition ~ (JTransition Only
Note: If attending as part of a Group please provide Group/Leader names.
Group Name:

Group Leader’s Name:

Event Fee: (See Schedule / Dates)

Reg. Disc: OJSuper OEarly OFull
Reg. Type: Oindividual JGroup
Reg. Rate: OAdult Ostudent OPastor $
My gift to help other men go to Game On: $
Total: $
I AM PAYING BY:
OCheque Ovisa OMastercard

Name on Card:

CardNo: | _|_|_| 11l |_i—1_1_]_1_i1_I_

Expiry Date: | Signature:

0800 PROMISE (77 66 47) pk@promisekeepers.org.nz
PO Box 48123, Blockhouse Bay, Auckland 0644. Freepost No. 4124



