Registration Number:

(Office Use only)

POSTAL REGISTRATION FORM

Mail your registration with your payment to IGNITE, PO Box 100, Springwood 4127

PERSONAL DETAILS:
Name:

Phone:

Email or address:

Choose your meal:

 Regular U Vegetarian 1 Gluten free [ Dairy free
We apologise that we are not able to cater for any other
dietary requirements.

CHURCH DETAILS:
Name:
Town/City/Suburb:
Denomination:

Email (if personal email address not available)

PAYMENT DETAILS:

Please find enclosed my cheque/money order.

(Cheques payable to QCMN)

or debit my credit card for:

J $65

1 wish to claim the FREE country delegate rate.
My postcode is

1 would like to register Junior Leaders from my
church for FREE (see details on this page)

 VISA ) Mastercard Expiry Date /

Name on card:

Signature:

U 1 live in QId and wish to claim the $50 travel subsidy.
(Paid after conference). My postcode is:

ELECTIVE CHOICES: (please list elective numbers)
[1:15-12:15:  |st Preference
[:15-2:15:
2:30-3:30: I'st Preference 2nd preference
U I need a receipt so that | can claim a reimbursement.

2nd preference

I'st Preference 2nd preference______

JUNIOR LEADERS (optiondl):

Name:

Phone:

Email or address:

Choose your meal:
U Regular 1 Vegetarian  Gluten free U Dairy free

[1:15-12:15:  Ist Preference 2nd preference

[:15-2:15: I'st Preference 2nd preference__
2:30-3:30: I'st Preference 2nd preference
Name:

Phone:

Email or address:

Choose your meal:
U Regular U Vegetarian U Gluten free L Dairy free

[1:15-12:15: Ist Preference
[:15-2:15:
2:30-3:30:

2nd preference

| st Preference

2nd preference

I'st Preference 2nd preference

Confirmation of your registration will be sent via email (if
supplied). Receipts will not be sent out but will be available
for collection on the day.

Kids Ministry QId Ltd ABN: 75 140 419 100



