
 

Group Contact
Church Name _________________________________________________  Denomination _________________________ 

Church Address ____________________________ Town _________________ Province   ____  Postal Code   _______

Surname ____________________________   First Name ______________________  Age  ___       Male       Female

Telephone ( ____ ) ___________  Fax: ( ____ ) ___________ E-mail ___________________________ @ _____________

Position:         Minister         Youth Minister         Youth Leader        Chaperone         Other ________________
 

Payment
Send ONE CHEQUE for your entire group.  Make payable to “Pentecostal Assembiles of Newfoudndland & Labrador”.

Mail To:    Momentum 2010    PAONL    57 Thorburn Rd.     P.O. Box 8895, Stn. ‘A’     St. John’s, NL     A1B 3T2 
Registration Type:       Early Bird,  March 19 - $60.00
                                 Onsite, April 9 - $70.00        

Number of Registrants: .............  �_____ x Registration Cost $ �______ = $ �_______ (Total Cost)                     .       

Applicants
 Complete ALL fields for ALL applicants. Incomplete forms will not be processed.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

 _____________________  ______________________  ________  _______

               Surname                          First Name                    Age           M/F

2010 Group Registration Form

Registrations must be postmarked on or before 
the respective deadline. Complete payment must 
accompany all required forms in order to obtain 
the respective rate. 

You will be invoiced for any additional 
registration charge should it apply, with the 
understanding that registration will not be 
processed until payment in full is received.

NO FAXED REGISTRATIONS WILL BE ACCEPTED! 
A confirmation letter will be mailed to the group 
contact which must be presented at registration 
on Friday, April 9th.


