
The National Presbyterian Church  All Church Retreat  October 12-14, 2007 
 
Registration Form    ____   __ ___________________  __________________ 
           For programming purposes, please circle your 
Full Name: ________________________________    age group:  Under 25/26-35/36-45/46-55/56-65/65+ 
 
Spouse’s Name:____________________________    age group:  Under 25/26-35/36-45/46-55/56-65/65+ 
(Roommates should fill out separate forms.) 
            Address:  __________________________ 
Children:                  __________________________________ 
Name _____________________________ Age: ___         __________________________________ 
Name _____________________________ Age: ___  Phone:  Home: ______________________ 
Name _____________________________ Age: ___        Work:  ______________________ 
Name _____________________________ Age: ___     Email:  ____________________________  
Name _____________________________ Age: ___     Is this your first NPC retreat? __________ 
 
Accommodations and Meals      Roommates:  I plan to room with: 
Adults: Cost per person Number Total   ____________________________ 
   Single room: $350    X ______  =  ________  ____________________________ 
   Double room $205      X ______  =  ________  ____________________________ 
   Triple room  $175      X    ______  =  ________  I would like a roommate:________ 
   Quad room  $155    X ______  =  ________  
          Special Needs/Notes __________ 
Families with Children:       ____________________________ 
   One adult:  $230    X ______  =  _________  ____________________________ 
   Two adults:  $190    X ______  =  _________  ____________________________ 
   Children:         ____________________________ 
     Ages   0-4:   $  0    X ______  =  _________  ____________________________ 

     5-11:   $40    X ______  =  _________   
    12-17:   $75    X ______  =  _________  Do you want to be in the same 

Students 18 and up: $125    X ______  =  _________  discussion group with your spouse? 
Crib or Cot    $20    X ______  =  _________  _______   Would you like to be a 
          discussion group leader?_________ 
Meals only, Saturday  $60    X ______  =  _________  
Meals only, Weekend$100    X ______  =  _________  Transportation: Need a ride? ____ 
Family Maximum   $585       Give a ride? __________________ 
Contribution to Scholarship Fund:            ___________  Number of extra seats __________ 
        Total Due:       ___________ 
 
Payment Information    Deposit Paid: _______________________ ($100 min) 
Cash: ___________________________      (non-refundable after September 16) 

Balance Due:  _______________________ (Sept 16) 
Check: (payable to NPC)    Final Total:  _________________________ 

 
$_________________#________  No balance refunds after Sept 30, 2007 

 $_________________#________   
 
Credit:  MC / VISA: $__________    Transfer from: ______________________ 
 
#_________________________________  For Registrar Use: 
expiration _________________________  date: ________________ time: ____________ 
3-digit code from back of card _________  
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