Symposium 2009

September 24-26, 2009 Concord, CA

Reqistration — Exclusive Early Bird

One form per household please
Exclusive Early Bird pricing available through June 28, 2009

Your Information

First Name Last Name

Home Address

City / State / Zip

Daytime Phone E-mail Address

Home Church / City

Describe any special needs or physical challenges (Please note here if language translation is needed)

Additional Family Members

Spouse

Are you with an IWS Group? [ No [1Yes Group Code*

Do you minister at your church? [ Volunteer (] Staff ~ Your area(s) of ministry:

How did you hear about us?

Full Time $55.00 ($75 after June 28)  One Day $45.00 ($50 after June 28)

Group Full Time ($75 after June 28)

Total Amount Enclosed: $

(make check payable to: International Worship Symposium)
Please mail completed form and payment to: International Worship Symposium
PO Box 866573
Plano, TX 75086

[ I have already paid online: please mail, fax or e-mail this form.

International Worship Symposium

PO Box 866573 Plano, TX 75086 (214) 592-3536
E-mail: internationalworshipsymposium@yahoo.com Fax: (214) 733-8135

www. International\WWorshipSymposium.org

* Group Rate Information:
The group rate applies to groups of 10 or more full time paid registrations from the same church. Part-time delegates do not apply.
Groups receive a special discounted rate plus an 11t registration for free. Each group member must fill out a separate registration form
with complete information. All registration forms must be submitted together, however, separate credit card information and checks are
acceptable. Groups will be assigned a group code upon registration. If additional group members would like to register later, they may
do so using the group code.
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