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GROUP REGISTRATION
EXTREME CONFERENCE 2621

1 arour leaders’ details

Group Name:
Leaders’ First Name:
Leaders’ Last Name:
Church Name:
Billing Address:
City/Suburb:
Leaders’ Contact Number:

State: P/Code:

This is a form for group leaders to purchase registrations in bulk.
Group discounts only apply to bulk bookings of 10 or more delegates

<l Pravment details

[ ] DRECTDEBIT* [ JVISA [ ] MASTERCARD [_] CHEQUE
To: ‘MCF Extreme’

Name on Card:

Card Number:

Expiry Date:

CCV:

*Once submitted, an invoice will be issued for payment.

Ph No:

Leaders’ Email:

Please supply a valid email address so we are able to contact you regarding your booking
and keep you updated with relevant conference information.

c typee of group resgistration

Write the total number of group members next to the required amount.

|:| Budget Accommodation + Registration + X $150pp
Catering*

|:| Group Booking with Registration only X $50pp

|:| Standard Booking (under 10 people) X $60pp

|:| Group Single Day Rego (please tick days attending) X $30pp p/day

Lwed [thu  OlFri

“Limited budget accommodation spaces available. Please call us on 4963 1155 to
check availability.

L8 groulr confirmation

Once we receive your form and payment, we will upload to our
database. Please ensure your group members are allocated to your
group name on their registration form. All group member’s details are
required by Monday 6th September 2021.

TOTAL AMOUNT |$

Today’s Date:

Group Leader’s Signature:

Group Leader’s Name:

for official use onlY

DATE PAID DDEBIT$ CREDIT $ CHEQUE $ INITIAL

MACKAY CHRISTIAN FAMILY CHURCH PO BOX 3215 NORTH MACKAY Q 4740

PH +61 7 4963 1155 FAX +61 7 4942 5003 EMAIL EXTREME@MCF.ORG.AU



https://www.facebook.com/extremeconference/
https://www.instagram.com/extreme_conference/
https://www.youtube.com/channel/UCYsJxzO8lWPWSd6_4mFKVXQ
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