Registration Form Festival 2008

YOU MAY MAKE YOUR HOUSING ARRANGEMENTS IN Hot Springs, AR.
Please mail or e-mail this completed form ASAP to:
Church of God Fellowship P.O. Box 1279, Richland, WA 99352

Lodging Choice:

Name:

Address: Street/Box:

City: State/Province: Zip/Postal Code:

Phone:

Email:

Number Attending

Under6:  6-12:  13-17: 18 & Above: __ Total:

I Am Experienced At: [ Sermonettes [ Sermons [ Split-Sermon
O Song Leading

Special Needs: [ Wheelchair [ Hard of Hearing

[ other

If you would like to serve at the Feast this year,
please check the appropriate box(es)

If more than one family member would like to serve, please list
additional names and the area in which you would like to help on
the bottom of this form

[ First Aid Certified (EMT, RN, LN)
[ Information Table

[J Parent’s Room

[ chorale / Experienced Director

[ choral (Alto / Soprano / Tenor / Bass)
O Special Music (Singing)

O Special Music (Instrumental)

[ piano accompaniment for hymns

O Ushering

Activities you plan to attend:
Opening Night Reception: # Attending
Dinner Dance: # Attending
LGD Luncheon: # Attending







