
Southeastern District Conference Delegate and Non-Delegate Registration

July 22-24, 2011   Mars Hill College

Name: _______________________________ Address: _______________________________ State:____     Zip: ___________

Phone: ______________________ Church: _________________________________________Email: ____________________________________________________

Contact Person for Emergency   Name:_______________________________  Phone Number: _______________________

_ _____ Need Handicap Room 

Delegate Registration          

Name of Delegate ______________________________________________________________                  Line Total

Early Registration $28.00      After July 15th  $48.00 _________

Non-Delegate Registration
Name of Non-Delegates1.______________________________   2.___________________________________

3.__________________________________ _4.___________________________________________

Per Person Early Registration $23.00        After July 15th  $43.00 _________

Under 2 yrs, free _________

Campus Housing   

Friday Night No. of people ______ x $15.00 per person _________

Saturday Night No. of people ______ x $15.00 per person _________

Individuals are responsbile for their own motel reservations

Nine Yrs and Older Meal Reservations

Friday Lunch No. of people x______$6.50 per person _________

Friday Dinner No. of people x______$7.50 per person _________

Saturday Breakfast    No. of people x______$5.50 per person  _________

Saturday Lunch   No. of people x______$6.50 per person  _________

Saturday Dinner No. of people x______$7.50 per person  _________

Sunday Breakfast No. of people x______$5.50 per person  _________

Sunday Lunch No. of people x______$6.50 per person _________

 

Registration for Children under 9 Years  

Friday Lunch No. of children x_____$3.25 per child$4.75 per child _________

Friday Dinner No. of children x______$5.75 per child _________

Saturday Breakfast No. of children x______$3.50 per child  __________

Saturday Lunch No. of children x _____$4.75 per child  _________

Saturday Dinner No. of children x _____$5.75 per child  _________

Sunday Breakfast No. of children x _____$3.50 per child  _________

Sunday Lunch No. of children x______$4.75 per child   _________

 Mail Registration form to: Total District Conference Registration Fee _________

Southeastern District Office  179 Pads Road  Wilkesboro, NC  28697

Office Use Only ____________________________________________________________________________________________________________________________________________________________

Lodging Assignments __________________ Dorm Room Number _________  



  


