2007 Registration Form

Complete this form or register on-line at www.wcccc.org

WEST COAST
HAGHLEAME Make copies of this form and share with a friend!

Personal Information

December 27th - December 30th
Mount Hermon, CA

Financial Assistance

First Name

Middle Initial Last Name To apply for financial assistance, please answer all questions. Incomplete

‘ ‘ will not be considered.

Mailing Address

City

State ZIP Code Country

Phone Number

Email Address

Estimated 2007 Income
Include parental support, scholarships, $
employment and other income:

Estimated 2007 Expenses
Include housing, tuition and personal expenses: $

I am requesting financial assistance of:

requests will not be considered. Requests after Novemeber 30th

Gender Status Spouse's Name: 0 $20 O $40 O Other:
O Male [ Student
00 Female 0 Young Adult On a separate piece of paper, please describe your
Age Group (minimum age is 17) Have you attended WCCCC before? May we include your info financial needs.
[0 17-22 years O First time in our Conferee Directory?
[ 23-29 years [ 2-5 times O Yes
[ 30+ years [ More than 5 times O No
Other Information
[}l Have you accepted Jesus Christ as your Lord and Savior? Briefly describe your most recent Christian service
O No
O Yes; when?
Church City Pastor
Fellowship City Coordinator

Conference Preferences

Bible Study and Cabin Sharing Language

Workshop (please circle 1 per day)

1 Day Commuter: OO  Friday, 12/28

or [ Saturday, 12/29 [ Bible study leader
[ Cabin sharing leader

1st Choice [ English [ Cantonese [ Mandarin 12/28: A1 A2 A3 A4 A5 A6
2nd Choice [ English [ Cantonese [ Mandarin 12/29: B B2 B3 B4 B5 B6

Attendance Would you like to serve in the Conference?
O Full time [ Church publicity representative

[ First aid team member
[ Help as needed

Transportation

O I will arrange my own ride
O I will need a ride

[ I am driving and can take

others

I release West Coast Chinese Christian Conference (WCCCC) and Mt. Hermon Christian Conference
Center from any liability for all personal injuries, property loss or damage resulting from attending
this conference for myself or my child.

X

Conferee Signature (or Parent if Conferee is under age 18) Date

Note to Registrar

Please specify medical conditions that require
special attention or other messages to the
Registrar on a separate piece of paper.

Payment

Please enclose the total amount with your registration. Mail-in registrations must be postmarked by the dates listed in the following table.
After December 7th, 2007. See WCCCC.ORG for information about walk-on registration. If you've graduated from college, register as a

Young Adult.

Conference Fee Group Discount | Early Bird Discount
By Nov 30th By Dec 7th By Oct 31st
$15 (5 ppl or more) $20 Sub-Totals
Student Full Time $175 # $
Young Adult Full Time $269 #
Young Adult Deluxe $365
1 Day Commuter $85
$
+$20 Late Fee (from Dec 1st to Dec 7th)
$
Tax-Deductible Donation

Send this completed registration form
& check (payable to WCCCC) to:
Attn: Alex Wong

11112 IVY HILL DRIVE

SAN DIEGO, CA 92131

Questions or information:
registrar@wcccc.org




