	For Office Use Only:
______# Group
REGISTRATION FORM
Reservations accepted FIRST COME, FIRST SERVED according to postmarked date


______Number Registered
Missions Challenge ‘07
and availability.  We can NOT process registration, lodging or meals without
______Amount Received
April 13-14, 2007
complete payment received. This is the only way we can be fair to everyone.
____Need

Copy as needed.  Please keep a copy for your records.

	
Church Information

Name


Address


City


State_______ Zip


Phone


Association

	EARLY BIRD REGISTRATION FEE
$ 15 per person

Postmarked Deadline for Early Birds
March 13

REGISTRATION FEE
$ 25 per person

Postmarked Regular Registration Deadline
March 20

Provided room is available.

Refund Policy:
All Registration fees are non-refundable



All other non-refundable after March 13

Meals at Webster Conference Center:


Breakfast per meal
$ 4.75


Lunch per meal
$ 6.00

Lodging at Webster Conference Center:


Per person/per day
$ 12.00


RV Hookup – per unit per day
$ 10.00

Limited Couples housing is available.  Please indicate below.

Make Church Check payable to:  KNCSB

Mail to:  Women in Missions and Ministry Office, 5410 SW 7th St, Topeka, KS  66606-2398

What to bring if housed at WCC:  Pillow, bedroll/sleeping bag, towel, washcloth, soap, Bible, paper, pencil/pen, and flashlight.
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C.  WCC Lodging (Fri)


D.  WCC RV Lodging (Mark T and/or F)

E. Other Lodging


(List Motel on back side of this form)
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	F. WCC Breakfast (Sat)

G. WCC Lunch (Sat)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	Couple’s Housing Request

Please indicate name of roommate.

	
	
	
	
	
	
	
	
	L.   Do you have any 
special needs?  (Record on back of this form).

	
	
	
	
	
	
	
	
	

	** First Person Listed is assumed to be the Primary Group Leader – Day phone is requested for this person.
	
	
	
	
	

	NAME/Email Address
	ADDRESS
	CITY/ST/ZIP
	PHONE
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	PLEASE Record Friday afternoon training selection on the backside of this form.

	
	
	
	D

E
	
	
	
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	
	
	
	
	
	
	

	5


	
	
	
	
	
	
	
	
	
	
	
	
	

	6


	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Totals
	
	
	
	
	
	
	
	
	
	


	For Office Use Only:
______# Group
REGISTRATION FORM
Reservations can not be processed without appropriate payment.


MISSIONS CHALLENGE ‘07
Reservations accepted FIRST COME, FIRST SERVED.



April 13-14, 2007


Side 2 of Registration
Copy as needed.  Please keep a copy for your records.



	
Church Information

Name


Address


City


State_______ Zip


Phone


Association



	Pre-Session Training is Friday afternoon, 1:00-4:30 pm.  Conference starts at 6 pm with Registration.

Be sure to mark all boxes that apply on the other side of this form.

Thank you.
	Friday Afternoon Training is a block starting at 1:00 pm and ending at 4:30 pm.  Sign up for only one Class.

Becoming a Missional Church led by Ed Stetzer
wMu Age Level Training

Associational Leaders (AL)


Church Leaders (CL)


Women on Mission (WOM)


Acteens (Act)


Girls in Actions (GA)


Mission Friends (MF)

	NAME
	E Other Lodging Location

Indicate where
	L Special Needs
	“Missional Church”
	AL
	CL
	WOM
	Act
	GA
	MF
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