Ve omr o by Coss Y
OICUn ITCC 2012
PROMISE KEEPERS REGISTRATION FORM

One form per registration please. Photocopy for additional forms

PLEASE PRINT CLEARLY

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:

O Christchurch 24-25 Aug 2012
0 Wellington 14-15 Sep 2012
O Auckland 5-6 Oct 2012

| WISH TO ATTEND:

JFull Event OFull Event + Transition  (JTransition Only
NB: 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: OSummer  JSuper OEarly OFull

Reg. Type: Oindividual Group

Reg. Rate: OAdult (OStudent (JPastor $
My gift to help Promise Keepers reach more men: $
Total: $
| AM PAYING BY:
OCheque Ovisa OMastercard

Name on card:

CardNo: ||| |11l |11 ]_1_i_I_

Expiry Date: __ |___ Signature:




