2010 FCM FIVE-FOLD MINISTRY, BELIEVERS AND YOUTH CONFERENCE

July 20-23, 2011
The following hotel is offering a special rate so please let them know you are part of the Faith Covenant Ministries conference:


    Wyndham Mt. Laurel
1111 Route 73 North
Mt. Laurel, NJ 08054-5115
(856) 234-7000

Single/Double/Triple/Quad  $99.00 
 Call (866) 615-4234 to make reservations and ask for the Faith Covenant Ministries rate.  The cut-off date for this rate is June 20th so call for reservations as soon as possible.
SPECIAL DISCOUNT if you register by April 1st of 15% deducted from total.

The cost of the conference is $115.00 per person, $140.00 per couple if registered prior to June 1st.  After June 1st, cost is $140.00 per person, $165.00 per couple.  One-day registration will be half of the cost.  Two or more days will be full price.  Youth (12 and older) is $55.00 per person.  For those who participate in serving, the cost is $80.00 per person, $100.00 per couple (if both serving) before June 1st, or $95.00 per person or $115 per couple (if both serving) after that date.  For those serving in nursery and children’s ministry, the cost is $70.00 per person, $85.00 per couple before June 1st, or $80.00 per person and $95 per couple after that date.  At the door, cost will be $165.00 per person, $205.00 per couple.  Fill in the registration form and return it, with the fee to:  Faith Covenant Ministries, 24 Whalen Avenue, Sicklerville, NJ  08081. Evening services are free and open to the public. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Registration

Name_________________________________________________  Phone__________________________________________

Address____________________________________________________ City_________________ State____ Zip__________

Name of other people attending (In the case of youth, please include age; for children, please include age, allergies and if they will be attending Kid’s Promise Club)

Name





Age

Allergies



K.P.C.?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Number registered  ___________ Singles @ ___________ =
 _____________

                                 ___________ Couples @ __________ = 
_____________

                                 ___________ Youth @ $55.00              = _____________






TOTAL                _____________

If registering before April 1st, subtract 15% off total                  _____________







    TOTAL   _____________          

If serving, please list the area(s) and time(s) you are serving:______________________________________________________

______________________________________________________________________________________________________


Make checks payable to “FCM” or pay by credit card     AX___________ Visa_________ MC_________

Card #_____________________________________________Expiration date_______________________________________

Name as it appears on the card___________________________________ Signature__________________________________

You may fax the form in if you are using a credit card.  Fill out information and fax to: (856-401-1233.)
