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2009 Multi-Site Conference Registration
______________________________     ______________________        __________________________
Last Name



       First Name


            “Badge Name”
__________________________________       _________________________      ___________________ 

Street Address




      City/State



Zip Code
______________________________            _____________________           ______________________
Email Address:




 Home/Work Phone



Mobile Phone 
___________________________________       ________________        __________________________
Church or Organization



       Position

              City/State
Special Needs/Special Dietary Restrictions: _________________________________________________

Conference Fee includes all sessions and four meals:


Postmarked by February 20, 2009:   $150

After February 20, 2009:    $175
Method of Payment:

1) Check: _____   (Make checks payable to: “Harbor Presbyterian Church”)
2) Credit Card:  MC    VISA    AMEX

Name on Card:  ___________________________________________________________

Card #: ___________________________________         Expiration Date:  ____________

Mail to:





Contact:

Harbor Presbyterian Church


Cam Gray: camg@harborpc.org

964 Fifth Avenue, Suite 535



619.699.5950 (Phone)

San Diego, CA 92101



619.699.5951 (Fax)
____________________________________________________________________________________
FOR OFFICE USE ONLY
Date Received: ____________         Registration Number: ________
   Payment Confirmation: _____
