
   Individual Registration Form 
     
  
  

Each  individual  must  fill  out  a  registration  form.  
  
You  may  fax  registration  forms  to  Hannah  Dockweiler  at  (269)  553-‐0675.  E-‐mail  completed  forms  to  
Hannah@kzoogospel.org  or  mail  forms  to:  
   Kalamazoo  Gospel  Mission,  Attn:  Hannah  Dockweiler  
   448  North  Burdick  Street,  Kalamazoo,  MI  49007  
  
Full  Name__________________________________________________________________________________  
Title/Area  of  Primary  Responsibility_____________________________________________________________  
Name  of  Mission____________________________________________________________________________  
Address_______________________________________  City,  State,  Zip________________________________  
Phone______________________________  E-‐mail_________________________________________________  
                                                                                                                                                                                                (Please  include  to  receive  confirmation)  
Specify  any  dietary  restrictions_________________________________________________________________  
I  would  be  willing  to  facilitate  a  round  table  discussion  for___________________________________________  
                        (Please  specify  area  of  ministry)  
Breakouts  
I  plan  to  attend  the  following  breakout  sessions  (you  may  choose  from  multiple  tracks):  
   Breakout  1___________________________________________________________________________  
   Breakout  2___________________________________________________________________________  
   Breakout  3___________________________________________________________________________  
  
Registration  &  Lodging  charges  
   Please  indicate  if  you  are  including  payment  for  others  from  your  Mission  (please  include  a  separate  form  
   for  each  individual  registering  even  if  sending  one  check):  
   $210  (faxed  or  postmarked  by  August  12)  x________person(s)  =  $____________  
   $225  (faxed  or  postmarked  after  August  12)  x________person(s)  =  $____________  
   Special  Room  Requests  (if  any)___________________________________________________________  
   ____________________________________________________________________________________  
Registration  fees  are  transferrable  to  a  previously  unregistered  guest  from  a  member  mission.  No  cancellations  will  be  accepted  after  September  30.  
All  refund  requests  must  be  made  in  writing  to  KGM  no  later  than  September  30,  2011.  
  

Method  of  Payment  
   I  have  included  a  check  with  my  registration.  (Please  make  checks  payable  to  Kalamazoo  Gospel    Mission  and  
   include  AGRM  in  the  memo  line)  
   Please  charge  the  total  to  my  credit  card:            VISA              M/C                Discover  
Credit  Card#____________________________________________  Exp.  Date________________________    
Name  on  Card__________________________________________3  digit  code______________________  
Signature______________________________________________  
Please  direct  questions  to  Hannah  Dockweiler  at  Hannah@kzoogospel.org  or  call  (269)  553-‐0672  ext.  11.  
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