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(Please write legibly and use one form per room to indicate who will be sharing rooms)
FIRST NAME LAST NAME AGE | M/F | RELATIONSHIP
PERSONAL AND TRAVEL INFORMATION
Street Address Car Arrival* Departure*
City, State Train #
Phone Airline & Flight #
Church Affiliation: Special Request****
Email Address:
CONFERENCE FEES WORKSHEET
(Per person Conference fees starting from dinner on July 4t to lunch on July 7t)
Registration | Rate per # Of
T f R Total Due=
ype of Room - person** | People $ Tota Total Due=$
4 Adults/Room $25 $345 1st Installment paid=
3 Adults/Room $25 $380 Check #:
2 Adults/Room $25 $450 2nd Installment paid=
1 Adult/Room $25 $625 Check #:
Children below 4 years FREE Balance Due=
Children 5 — 12 years $200 Check #:
Total Paid=$ Date:
Full payment is due on or before check-in July 4, 2024

Signature:

Advertisements Full Page Rate | Half Page Rate | Full or Half Page | Payment Method
Business/Churches $350 $250

Personal $250 $150

Back Cover Page Outside $2500 S

Back Cover Page Inside $1500 S

Front Cover page Inside $2000 S

Back Last Page $1000 S

*Transportation to and from Atlanta Hartsfield Jackson International Airport will be provided upon request. *

**Rates per person including all taxes. Registration fee will be waived if at least half of the payment is received before 315t March. **
***Rooms with wheelchair accessibility are available upon request. Please note this is not guaranteed. ***

****please make checks payable in US Dollars to: ‘ECSI’ or through Zelle to “mathew6519@yahoo.com” ****

*****Mailing Address: P. O. Box 1722, Snellville GA 30078%*****

Email: ecsi.atlanta@yahoo.com ~ Website: www.ecsiatlanta.org




