SOUTHEAST REGION BLACK NAZARENE
FELLOWSHIP CONFERENCE
NASHVILLE, TENNESSEE
JULY 21-23, 2017

REGISTRATION FORM

PLEASE PRINT

Main Contact:  Last Name_______________First Name______________________
Church Name: ___________________________________Church of the Nazarene
Mailing Address:  Street________________________________________________
		       Suite, Apt., Etc. ________________________________________
		       City____________________  State______   ZIP Code_________
E-Mail Address:  ____________________________________@__________._____
Home Phone:  ____-____-_____  Cell:  ____-____-______  Fax:  ____-____-_____

Names and Ages:  
	Last Name (Below)First Name (Below)
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)

	Last Name (Below)     First Name (Below)   
	Adult          Youth   (Age  ____)      Child  (Age _____)



	Age
	Early-Bird Registration
(On or Before May 10, 2017  )
	Late Registration
(After  May 11, 2017)

	Adult Registration
	25.00
	35.00

	Youth (13-19)
	10.00
	15.00

	Children (12 and Under)
	5.00
	5.00



Total Number in Group Registering:  ___ Adults ($_______);  ___Youth (13-19) ($_________); ___Children (Under 13) ($___________).

[bookmark: _GoBack]
Early-Bird Registration forms may be e-mailed to:  ehb4money@gmail.com
Late Registration Form and Fee is to be mailed to:  
Dr. Edward Husband; 2771 Rolling View Drive; Jonesboro, GA 30236.
