Please complete and return this form to:

2 : GO TELL Ministries

aq f. “I, t e | I PO BOX 2138
AU Duluth, GA 30096
%t student camps camps@gotellministries.com
1-866-1-GO-TELL

Registration Form
O June 14-18, 2010 Georgia Baptist Conference Center (Toccoa, GA)
O June 21-25, 2010 Georgia Baptist Conference Center (Toccoa, GA)
O June 28-July 2, 2010 Georgia Baptist Conference Center (Toccoa, GA)
O June 28-July 2, 2010 Campbellsville University (Campbellsville, KY)
Q July 5-9, 2010 Liberty University (Lynchburg, VA)
Q July 12-16, 2010 Wesleyan College (Buckhannon, WV)
Q July 12-16, 2010 Stephen F. Austin State University (Nacogdoches, TX)

(Please print or type.)

CHURCH NAME:

Association:

County:

CHURCH MAILING ADDRESS:

CITY: STATE: ZIP:
CHURCH PHONE: CHURCH FAX:

CHURCH EMAIL:

PASTOR NAME:
PASTOR EMAIL:
PASTOR HOME PHONE:

YOUTH PASTOR NAME:

YOUTH PASTOR EMAIL:
YOUTH PASTOR HOME PHONE:
YOUTH PASTOR CELL PHONE:

REGISTRATION FEE:

DEPOSIT: $50 Per Person, NON-REFUNDABLE
= Please remember that spaces are held only as deposits are received! One deposit of $50 holds space for one person.

e  Spaces are held ONLY as deposits are received. (Please remember that deposits are NON-REFUNDABLE.)

e  Please return this form, along with your deposit of $50 per person (*min. of $250 to receive these rates), to GO TELL
Ministries ON OR BEFORE the rate period you are registering for.

Deposits Received: Camp Cost Per Person:
Before February 1% $284*
On or After February 1% $299

e Please make checks payable to GO TELL Ministries. Credit card payments may be made online at www.gotellcamps.com.

e Please read the “Camp Costs and Discounts” form, as well as the “Financial Policies and Procedures” form, for
important information regarding camp costs and procedures.



