Church

Address

City State Zip

Phone Email

Attendee Type: (Please check only one Track)
OAYS OPathfinder OMaster Guide  OAdventurers

I:IFamlly Llfe Mil’liStI'y I:lMusic M1n1stry (Praise Team/Choir Director/Musicians)

OCommunications Director OFHES (Publishing Ministry/Literature Evangelist)

Payment Amount: $

Payment Type (Please Check):
[1Visa [IMasterCard [1American Express || Church Check (Only) [] Money Order

Name on Card

Card Number Expiration Date

Please make checks payable to: South Central Conference-Youth Summit (Memo)



