Name

Last First Middle Tnitial
Name Preferred on Badge

(Name is “Richard” or “Janice”; for a badge name you may want “Rick” or “Jan”)

Spouse’s Name (if attending)

Last First Middle Initial

Spouse’s Name Preferred on Badge

(Name is “Richard” or “Janice”; for a badge name you may want “Rick” or “Jan”)

Street or Rural Route

City

State/Prov. Zip/Postal Code

Daytime Telephone ( )

Currently Serving:

(Note name of church/institution/other)

(City) (State/Prov.)

Email Address

Check the box if you are retired: (]

PRE-MIDWINTER REGISTRATION
In the space provided, write the number(s) of the Pre-Midwinter Event(s) you

plan to attend.
REGISTRANT SPOUSE

Pre-MW Elective Seminars (#101-103)
Pre-MW Connections (#104-108)

MIDWINTER WORKSHOP REGISTRATION

In the spaces provided, write in the code number of the option(s) you
have selected. Choose either one long workshop or two short ones.
Since the size of some workshops is limited, please indicate both a
primary and alternate choice.

REGISTRANT  SPOUSE
Tues. & Wed. Long Workshop (#201-203)

Primary choice

Alternate choice

OR
Tues. Short Workshop (#301-311)

Primary choice

Alternate choice

Wed. Short Workshop (#401-412)
Primary choice

Alternate choice
Workshop for Specific Group (#501-503)

REGISTRATION FORM

2008 COVENANT MIDWINTER CONFERENCE, JANUARY 28-31, 2008

PAYMENTS (See cancellation policy on page 13.)
Complete appropriate box(es) below.

ASSOCIATION OF COVENANT CAMPS AND CONFERENCE CENTERS
REGISTRANT
Association Members
General, $120 per registrant
Non-member Participants
$150 per registrant

Subtotal (1)

EARLY DISCOUNTED FEES (Postmarked or faxed by December 14, 2007)

REGISTRANT SPOUSE
Pre-Midwinter Events

101-103—YWC Elective Seminars ($35 per registrant)
104—YWC Connection ($165 per registrant)
105—CM] Connection ($165 per registrant)

1* year CM]J incentive: Special rate for 2" CM]
registrant from same church: $115. Both forms

must be sent or faxed with payment at same time.
106—Faith & Health Connection ($105 per registrant)
107—Worship Connection ($165 per registrant)
108—Church Planters’ Connection ($49 per registrant)
Covenant Midwinter Conference

(Fees include Thursday breakfast)

General, $355 per registrant

Additional registrant(s) from the same church, $260
per registrant. Form[s] must be sent or faxed with

payment at same time as first registrant paying
general MW registration fee.

Special rate, $140 per registrant
(See page 13 for categories.)

Additional fee for Solitude Retreat, $45 per registrant
(See workshop #301 for details.)

Subtotal for each (1) (2)

Enrollees in Covenant Orientation (CEOP)
Check the box if you are also registering with the Covenant Orientation
Office for a required course at Midwinter: [] Yes

Mail or fax completed form with appropriate payment to:
Covenant Midwinter, 5101 N. Francisco Ave., Chicago, IL 60625;
fax: (773) 506-6523.

Signature

REGULAR REGISTRATION FEES (Postmarked or faxed after December 14, 2007)

REGISTRANT SPOUSE
Pre-Midwinter Events

101-103—YWC Elective Seminars ($35 per registrant)
104—YWC Connection ($195 per registrant)
105—CM]J Connection ($195 per registrant)

1* year CM]J incentive: Special rate for 2" CM]
registrant from same church: $145. Both forms

must be sent or faxed with payment at same time.
106—Faith & Health Connection ($125 per registrant)
107—Worship Connection ($195 per registrant)
108—Church Planters’ Connection ($49 per registrant)
Covenant Midwinter Conference

(Fees include Thursday breakfast)

General, $395 per registrant

Additional registrant(s) from the same church, $300
per registrant. Form([s] must be sent or faxed with

payment at same time as first registrant paying
general MW registration fee.

Special rate, $185 per registrant
(See page 13 for categories.)

Additional fee for Solitude Retreat, $45 per registrant
(See workshop #301 for details.)

Subtotal for each (1) (2)

&

Total amount due— $ (USS. funds)
sum of (1) and (2) in completed box(es) above

Please note any special needs in regard to a Pre-Midwinter Event and/or Midwinter
sessions and workshops.

OFFICE USE ONLY

Date received Fee enclosed

Form of payment

FORM OF PAYMENT

[_] Check (Please make check payable to: Covenant Midwinter Conference.)
[_] Charge to credit card: [_] Visa [ MasterCard

Credit card account number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Expiration date

Cardholder name (Please print)

15



