2015 Cooperative School of Christian Mission (Mission U) Registration
ONE-DAY SCHOOL (July 11)
Georgian Court University-Lakewood, NJ
A separate Registration Form MUST be completed for EACH Participant.
Please PRINT and complete the entire form, 2 Pages.  Incomplete registration forms will not be accepted.


Attendee Information

Name_____________________________________

Address __________________________________

City__________________ State____ Zip_________ 

Daytime Phone#____________________________

Evening Phone #____________________________

Church ________________ District _____________

        Male            Female                                   

       Clergy           UMW Conference/District Officer
              
What is your role at Mission u?

       Learner         Study-Leader 

       CSOCM Team Member




Program Selection & Fees
Program Fee:  $125
(Includes Registration & Board on July 11
 -- Breakfast, Lunch & Dinner)

Child Care Fee $30 per child
(available only during Program Sessions
as per agenda and only for ages 2.5 through Pre-K)
Fee: $30 Per Child

Children in Child Care:  ___
Multiplied by $30 =
Total Child Care Fee: ____

Total Fee $_________________
(Program Fee + Total Child Care Fee)

Please complete additional
registration details on Page 2



	




~ Page 2 ~
2015 Cooperative School of Christian Mission (Mission U)
ONE-DAY SCHOOL (July 11) Registration


Please Select your Study Topic (only one)

        Spiritual Growth Study (in English): Created for Happiness:  Understanding your life in God

        Spiritual Growth Study (in Spanish): ¿Qué Sucede con tu Alma?

        Spiritual Growth Study (in Korean): Created for Happiness: Understanding your life in God

        Geographic Study (in English): Latin America -- People & Faith

        Geographic Study (in Korean): Latin America -- People & Faith

        Conference Study (in English): The Church, Policing & the New Jim Crow


Children Participants/Child Care

Please list names and ages of children
(not youth participants), who you are
registering for Children’s Sessions and
also those registering for Child Care:
______________________________
______________________________


Meals

Breakfast, Lunch and Dinner are include
in the program fees.
Please advise us of any food allergies
or dietary restrictions:
______________________________
______________________________







Registration form and payment in full must be received by June 15th.
Payment can be made by check (payable to CSOCM) or by printing and completing
the CSOCM Credit Card Authorization Form.  Program fees are not refundable.
Please return completed registration form with full payment
(check or credit card authorization form)
[bookmark: _GoBack]to:  Emmalee Morrison, 44 River Drive, Titusville, NJ 08560

