

















INDIVIDUAL AND TEAM REGISTRATION FORM - EQUIP 2006 - OCTOBER 21, 2006

Please use multiple forms for 4 or more people. Photocopies accepted. 7 Please add registration(s) to an existing team.
Teams please identify one member as your Team Leader. Name:

PERSON #1

CONTACT INFORMATION CHURCH INFORMATION

Title O Miss (3 Ms. O3 Mrs. (0 Mr. (3Rev. [ Rev.Dr. (3 Dr. [ Other Church Name

Name (Last) (First) (Middle Initial) ____ Church Mailing Address

Mailing Address City State Zip
City State Zip Church Telephone

Home Telephone Work Telephone Church Email

Email Address Birthdate

SPECIAL SERVICES WORKSHOP Of INTEREST (please choose 1 workshop per session)

[ I would like a sign language interpreter.

7 1 would like my personal care attendant to assist me. SESSION I: WORKSHOP # SESSION Il: WORKSHOP # _ SESSION Ill: WORKSHOP #
PERSON #2
CONTACT INFORMATION CHURCH INFORMATION B et b elhase.
Tite O Miss (O Ms. 3 Mrs. (3 Mr. (3Rev. (3 Rev.Dr. (3 Dr. (3 Other Church Name
Name (Last) (First) (Middle Initial) __ Church Mailing Address
Mailing Address City State Zip
City State Zip Church Telephone
Home Telephone Work Telephone Church Email
Email Address Birthdate
;Pfcv'vgtlgfli‘e’ffzn S WORKSHOP Of INTEREST (scase chocse 1 workshop per session
7 1 would like my personal care attendant o assist me. SESSION I: WORKSHOP # _ SESSION Il: WORKSHOP # __ SESSION lll: WORKSHOP #
PERSON #3
CONTACT INFORMATION CHURCH INFORMATION 7 Same as above.
Tite O Miss O Ms. O Mrs. O Mr. G Rev. (O Rev.Dr. (O Dr. (3 Other Church Name
Name (Last) (First) (Middle Initial) ___ Church Mailing Address
Mailing Address City State Zip
City State Zip Church Telephone
Home Telephone Work Telephone Church Email
Email Address Birthdate
SESSION I: WORKSHOP # SESSION 1I: WORKSHOP # SESSION Ill: WORKSHOP #

3 I'would like my personal care attendant to assist me.

CONFERENCE PAYMENT INFORMATION

Postmarked Postmarked Postmarked X NUMBER OF TICKETS = TOTAL $
by 8/31/06 by 9/30/06 after 9/30/06
Vision New England Member $55 $65 $65
Special Registration Event (2 or more) $55* N/A N/A On-Line Only* On-Line Only*
Team Attendee (5 or more) $55 $65 $75
Individual Attendee $75 $75 $85
Panera Bread® Box Lunch Included Included Included
TOTAL TICKETS TOTAL DUE
* Special Rate available ONLY on-line at www.VisionNewEngland.org.
No refunds on $55 rate, tickets are transferable. See page 6 for refund policy. CK#
MAKE CHECKS PAYABLE TO VISION NEW ENGLAND OR INCLUDE CREDIT CARD INFO. ID#

CHECK ONE (1AMEX (I DISCOVER (OMc dvisa Card # Exp. Date /

Card Bearer's Name (please print) Signature

VISION NEW ENGLAND/EQUIP 2006 468 GREAT ROAD ACTON, MA 01720-4102 PHONE (978) 929-9800 FAX (978) 929-9898




“Reach out and welcome
one another to God’s glory.
Jesus did it; now you do it!”

Romans 15:7 (The Message)

Saturday, October 21, 2006
8:30am - 4:45pm

51st Annual Christian Education & Marlborough Middle School
Church Ministries Conference Marlborough, MA

www.VisionNewEngland.org

Vision NewEnagland
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