Registration Form

Name

Address

Phone Email

Church

[]Pastor [] Leader [] Church Staff [] Other

Register AFTER September 8, 2010

Early Re ngtratlon [ Single/Double Rooms full ]
Deadline has passed | Cabin $137
_____ Meals Only $102

Roommate Request

Special Needs
A $30 deposit is required with your registration. = d bc northweSt
Mail payment and registration form to: [t CIoNRERRCEERCIBISCED

Post Falls, ID 83854
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