SCHOOL OF CHRISTIAN MISSION REGISTRATION FORM
Week — July 21-24, 2009 (Tuesday - Friday}

Please fill out carefully and completely — Please print legibly

Name: Phone: { )

Address: 7 E-mail:

City State: ZIP:
Childcare up to age 4 Name(s) & age(s) of child (children)

Name of Church: City:

District:

First time attendee _ Attending a college or university
Age Group: 18-35___ 36-50__ _ 51-70 71+

Laity _ Clergy__ Missionary___ Deaconess____ Member of United Methodist Women______
District or Conference Officer? Your Office

HOUSING: Female.  Male Couple__ Choice of Roommate

Name(s) of child(children) who will be housed with adult:

Physical Disability Needs: 1* floor dorms Wheelchair access
Wheelchair accessible shower *Van service __ Other
EMERGENCY (MUST BE COMPLETED)

Contact name Phone { )
Physician’s name Phone ( )

Insurance & Policy #
Allergies, medical concerns, health & dietary needs

PLEASE Indicate choice of Study by numbering 1*, 2" or 3"
Indicate choice of Study Leader by numbering 1 or 2"

Food & Faith Giving Our Hearts Away Sudan __

____ Marilyn Holsipple ____Jeff Ramsland ____ Margaret Kartwe-Bradley

__Nelida Morales ___ Marva D. Usher-Kerr

Language Interpreters needed? What Ianguage?' Sigh language
Postmarked by July 7th " after July 7th  Postmarked by July 7th  after July 7th

Week: Room/Meals: $140.00 $150.00 **Commuter: $35.00 $45.00

MAIL registration & check payable to Florida Conference School of Christian Mission to:
Leah Pittard, 1026 E. Walnut St., Lakeland, FL 33801; Phone 863-607-3072 (Cell)
863-683-7939 (H); Email: rockpitt2@verizon.net

If yod are attending both week and weekend classes, send both fdrms to Leah Pittard.
Refund will be made by written request and must be submitted to: ‘

Registrar, Leah Pittard, by July 15, 2009

* Limited van service available ** Meals can be purchased in the cafeteria



