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2010 CHURCH TRIP REGISTRATION FORM
Lancaster, PA — Saturday, September 4

ATTENDEE INFORMATION

NAME(S) AGESUPTO2 AGES3-12  AGES13-18 [RaCelzLLH

City:

State: Zip Code:

Home Phone:

Cell Phone:

Email:

Special Requests:

SIGHT & SOUND SHOW & RESTAURANT RATES

Rates include the following:
Ticket for JOSEPH show at Sight & Sound Theatre — 1 pm

CATEGORY # OF PERSONS X RATE PER PERSON SUBTOTAL

Adults (19+) X
Ages 13-18 X $28
Ages 3-12 X $16
Ages Up To 2 X No Charge

TOTAL =
NON-REFUNDABLE FULL PAYMENT (GUARANTEED SEATS on or before 2/28/10)=
BALANCE DUE (on or before 5/2/10)=

PAYMENT INFORMATION

REGISTRATION DEADLINE IS FEBRUARY 28, 2010

Please make all checks payable to: FIRST CHURCH OF GOD
Full Payment / Deposit due by Sunday, February 28, 2010. The full payment guarantees reserved seating.
Balance is due by Sunday, May 2, 2010.

SIGNATURE: DATE:

FIRST CHURCH OF GOD STAFF USE ONLY:

Deposit Receipt Date: Cash: Check #:
Balance Receipt Date: Cash: Check #:
Transportation Receipt Date: Cash: Check #:




