CELEBRATION SOUTH FLORIDA
2008 REGISTRATION AND MEAL SIGN UP FORM
Submit to your local church

STEP 1 - Enter your personal information

Family Last Name

| Church Name |

Address
City | Statel | Zip Codel
Home Phone |( ) - |Cel| Phone |( ) - | E-mail address |
STEP 2 - Enter your Family information
| STATUS: CHECK ONE| | Married with children | | Married no children | | Single

Please print clearly (Name tags will be printed usi

ng these names)

Last Name First Name
Mr. Parents of children attending any of the Children's Ministry Classes will be asked by your local church
to serve in some time during the conference in a Children's Ministry Class
Miss/Mrs.
) ) CHILDREN'S MINISTRY AVAILABLE 4TH GRADE
If Single or no children, move on to Step 3 PLEASE SELECT THE APPROPRIATE CLASS FOR YOUR CHILD (AGES ARE APPROXIMATE)
Walking
Non - Infant
Walking (12-24 Toddler Toddler Pre K Kindergarten |1st Grade | 2nd Grade | 3rd Grade 4th Grade
If children, list each separately, for additional children use another form M/F | AGE Infant mos) 2 yrold 3 yr Old 4 yr old 5 yr old 6 yr old 7 yrold 8 yrold 9 yrold
Child
Child
Child
Child
Child
Child
Child
Child
Child

There are two dining halls, you will be assigned to
one based on your lodging.

You do not need to be staying on site to

participate in the meal plan.

REGISTRATION FEES

Maximum
Registration

STEP 3 | Enter your Registration Fee Information
REGISTRATION cosT f# of Total
people

Adults (19+) $27 X $
Children Ages 13 - 18 $16 X $
Children Ages 6 - 12 $12 X $
Children Ages 0 - 5 $0 X $

Enter total in line 1 of Step 5 below |$

Fee of $125 per

immediate

STEP 5 - Determine Amount Owed for

Registration, Meals and Lodging

family

Total Cost Summary Due

1. Registration Cost (from Step 3) $
2. Meal Plan Cost  (from Step 4) $
3. Lodglng COSt  (from Step 4 on Lodging Request Form) $
4. Late Fee (After 7/31) $15 per family $
Make Checks
. . . payable to
Total due for Registration, Meals and Lodging $ your local

church

A Snack Bar will be opened Friday night
before the evening session starts for a quick
snack dinner - this is not included in the

Meal Plan Includes:
Saturday - Breakfast, Lunch and Dinner
Sunday - Breakfast, Lunch and Dinner
Monday - Breakfast

mmeal plan. ALL MEALS ARE SERVED BUFFET STYLE
MEAL PLAN INFORMATION
STEP 4 CHECK HERE IF YOU :::p::(‘)eTmSel(lS’:II:wGi:’:r:‘::‘?orEALS, if you are please

MEALS COST # of people Total

Adults (19+) $64.00 X $

Children Ages 13 -18 $33.00 X $

Children Ages 6-12 $19.50 X $

Children Age 0 -5 Free X $

Enter total in line 2 of Step 5 below |$

STEP 6 - Please note any special needs below, such  as

handicap, medical information, allergies, etc.

STEP 7- Sign Registration Form

HEAD OF HOUSEHOLD SIGNATURE

(MUST BE ADULT OVER 18)

My signature indicates that | have read all the registration information, | agree to its terms, and the information | have provided is correct. | also acknowledge that my photo may be taken during this conference and may be used by Sovereign Grace
Ministries solely for the purpose of advertising or promoting the products and events of Sovereign Grace Ministries. | acknowledge that the participating churches, Sovereign Grace Ministries and Word of Life Conference Center are not responsible for
any injuries incurred while at this event.

STEP 8 - Do you need to complete lodging informatio

n? Please check one of the following

I need to request lodging --- proceed to the "Lodging Request Form", fill out and attach to this form.

I will not be needing lodging and will not be submitting a lodging request.




LODGING OPTIONS - CELEBRATION SOUTH FLORIDA 2008
Check out www.wol.org/florida/vtour _ for tours of the various lodging selection

FAMILY NAME

STEP 1 - Select 1st, 2nd, 3rd Choices for Lodging ‘

Limited number of onsite lodging available. Local church will assign onsite lodging. Off site lodging should be able to be granted per reque  st.
On site at Word of Life Conference Center - Allaccommod  ations have A/C
Circle 1st, 2nd or 3rd 3 NIGHT
Choice TYPE SLEEPS DESCRIPTION PRICE
1 2 3 Regular Room 4 plus**  |Main Conference Center, 2 doubles, or one double and one bunk $210
1 2 3 Suite 4 plus**  [Main Conference Center, King bed and queen sofa bed $275
1 2 3 Villa 7 plus** |2 Bedroom house with kitchen, dining room and living room. King, Queen, Queen sofa bed and rollaway $450
1 2 3 Men's Cabin 24 Mer_1 s Cabin - 24 beds,_ - 2 sides; 6 bunks per side. Shared large bathroom per cabin, including linens. Per person $32 - Randomly $32
assigned, unless specific roomates requested.
1 2 3 | women's Cabin 24 Wo_men 's Cabin - 24 b_gds - 2 sides; 6 bunks per side. Shared large bathroom per cabin, including linens. Per person $32 - Random $32
assigned, unless specific roomates requested.
1 2 3 Cabin Side 12 One side of a cabin, same as Men's or Women's Cabin, except you decide who shares it with you $384
1 2 3 RV Site N/A RV Sites - Full Hookup in the RV park, includes electric, water and sewage. No pop up campers are allowed in the RV Park $50
RV Self Contained, no hook up, able to stand alone $40
1 2 3 RV Site N/A Pop Up Camper - will be located near the tent campers to utilize the bath houses desingated for tent campers. Access to electric hook up $30
1 2 3 Tent N/A l:aen; - this charge is per tent, not per family or person. Men's and Women's bath houses are provided within walking distance from tent 25
** Can accommodate more on the floor, however, thos e guests must bring their own air mattresses, porta ble cribs, linens, etc.
Off site_ Accommodations Select one room preference
+ |2 Double Beds or 1King bed - 11 miles from the .
1 2 & Days Inn 4 plus Conference Center, includes Continental Breakfast 2 Doubles 1 King $180
Holiday Inn « |2 Queen size beds or 1 King bed 12 miles from the )
! 2 3 Express 4 plus Conference Center, includes Continental Breakfast 2 Queens 1 King $270
. Studio Room, with 1 King and 1 double sleeper sofa, 1
1 2 8 Residence Inn 4 plus™ bath and kitchenette - 15 miles from Conference Center $357
1 2 3 | Residencelnn | 4pluse |- Bedroom Suite with 1 King and 1 double sleep sofa, 1 | py|| Breakfast is provided at this hotel, will discount meal plan at | g3g7
bath, full kltche_n, 15 n_1|les from Conference Center Word of Life is this option is selected.
2 Bedroom Suite, 1 King bed in each room, double sleeper
1 2 3 Residence Inn 6 plus**  |sofa, full kitchen, 2 bathrooms, 15 miles from Conference $537
Center
. 2 Double Beds - regular Hotel Room - strict mas of 4 per . . . .
1 2 3 Travelodge Maxium of 4 room - 11 miles from Word of Life Conference Center, No Breakfast is included with this option. $135
STEP 2

List first and last names of all those intended to occupy this form of lodging with you. (List all roo mates and/or family members.
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STEP 3

Please provide any special needs or request foracc ~ ommodations, such as handicap, first floor, etc?

STEP 4

1. Use first choice to determine amount to be paid.
2. If your first choice is not available, you with either be given a refund, or asked to pay the difference for your second choice.

AMOUNT DUE FOR

1ST CHOICE

$

Enter this amount on Line 3 of Step 5 on Registrati  on
Form

Attach this form to your reqgistration form.
And submit to your local church




