
• A copy of this form must be used for each of the 2 registration periods.
• Please photocopy as needed.  Registrations must be postmarked on or before the respective deadline.  Complete 
payment must accompany all registration forms in order to obtain the respective rate.  NO FAXED REGISTRATIONS 
WILL BE ACCEPTED.  Please mail or deliver them (address below). 
 

GROUP CONTACT
Church Name _________________________________________________  Denomination _________________________ 

Church Address ____________________________ Town _________________ Province   ____  Postal Code   _______

Surname ____________________________   First Name ______________________  Age  ___       Male       Female

Telephone ( ____ ) ___________  Fax: ( ____ ) ___________ E-mail ____________________________ @ _____________

Position:         Minister         Youth Minister         Youth Leader        Chaperone         Other ________________

REGISTRATION INFORMATION
SEND ONE CHEQUE for the entire group per registration period.  Make Payable to ‘Elim Pentecostal Tabernacle’.
Mail to: ELIM P.O. Box 13006 Stn. A St. John’s, NL A1B 3V8 or deliver to church office at 565 Kenmount Road.
 

Registration Type:       Early: April 22 - $40          At Door: May 13 - $50

Number of Registrants: ............   _____ x Registration Cost $  _______ = $  _______ (Total Registration Cost)
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