Registration Form
Please PRINT

Session Start Date:

Name:

Address:

Address:

Phone:

E-Mail:

To help us plan for breakout sessions, please answer the following:

1. Marital status:
[] Single [ Married

2. If your spouse attends Redemption with you, would you prefer to be placed in the same breakout session?

[1Yes [No

3. Iprefer to be placed in the same breakout session with the following individual(s) who will register separately

Name: Name:

4. Mark your breakout session preference:

[JMenonly []Ladiesonly [] Co-Ed

What are the reasons for your preference?

Child Care by advance reservation only. If requesting childcare, complete the following:

Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:
Child’s Name: Age:

Return this form via the Office Drop Box located near the Ministry Info Center in the Main Lobby




