
I f  poss ib le ,  p lease reg is ter  ONLINE  a t  www.NortheastChr ist ianConference.org .  The webs i te  wi l l  be  ava i lab le  for  on l ine reg is t ra t ion on Augus t  1 ,  2009.  

Registration Form for 2009 Northeast Christian Conference 
Please use ONE registration form per family or household. In order to properly issue tax receipts, register only members of your immediate family  

and only other people whose conference expenses you will be responsible for on this form.  If you are the guardian for a young person,  
but not responsible for that person's expense, register the young person as the head of a separate household on a separate registration form.  

Enter Head of Household (HOH) on line 1, followed by other family members.  ALL information is REQUIRED for EACH person to properly process your registration,  
and for room assignments, nursery and children’s ministry.  Please mark “X” for EACH meal and/or night’s lodging you require. (B - Breakfast, L - Lunch, D - Dinner) 

Mail completed form to Northeast Christian Conference, c/o 1749 Lark Lane, Cherry Hill, NJ 08003.  Registration form and fee must be received by September 5, 2009.  

   Relation  Birth Grade Friday Saturday Sunday Monday 

 First Name Last Name to Sex Date as of Oct. 9 Oct. 10 Oct. 11 Oct. 12 

   HOH  mm/dd/yy Oct. Lodging B L D Lodging B L D Lodging B L 

1 (HOH)                 

2                  

3                  

4                  

5                  

6                  

Street Address: Apt: City: State: Zip: 

Phone Number:  (              ) New Address? (Y/N) E-Mail Address: 

___ I have enclosed the $20 registration fee for EACH person (max $60 per family). Checks payable to: South Jersey Christian Fellowship, Memo: Conference 

On-site only: ___ I prefer a standard room without private bath.  

 ___ I prefer a standard room with private bath at additional cost. 

 ___ I prefer a room in the Bayview Lodge at additional cost.  

 If the standard room with private bath or Bayview room I request is not available, I choose one of the following options: 

  ___ I accept a standard on-site room without private bath.    

  ___ I will stay off-site and I will eat on-site (indicate meals in above table).          ___ I will stay off-site and I will eat off-site. 

 ___ I prefer my teenage children to be in the same room with me. 

Off-site only: ___ I will stay off-site and I will eat on-site (indicate meals in above table)          ___ I would like off-site lodging information. 

 ___ I will stay off-site and I will eat off-site. 

___ I require translation to Mandarin during the ministry.  Names:  ______________________________________________________________________________________ 

___ I will bring children under 18 years of age whose parents will not attend.  I will assume the responsibility as their guardian.   

 Children’s names:  _______________________________________________________________________________________________________________ 

___ I would like to help in the children’s ministry:  ___ teaching     ___ crafts     ___ afternoon games     ___ evening videos     Name: _________________________________ 

___ I would like to help in the nursery.    Name:  ______________________________ 

For parents with nursery age children:     ___ I will use the nursery (and be scheduled to help) ___ I will need a crib ($10 rental fee to be paid at the conference). 

          ___ I will not use the nursery. 

 

Additional needs: _____________________________________________________________________________________________________________________________ 


