
                    
KATOOMBA CHRISTIAN CONVENTION – PO Box 309, Chatswood NSW 2057,  Phone: 1300 737 140,  Fax: 1300 737 145 

GROUP REGISTRATION DETAILS: mkc 2009 

Return this form to the kcckcckcckcc Office by WednWednWednWednesesesesday, day, day, day, 26262626    NovemberNovemberNovemberNovember    2002002002008888 or sooner if possible 
Group Leader’s Name & Church: ____________________________________________________________________________________  mkc week #: ____________________ 

Group Leader’s Address: ___________________________________________________________________________________________ State: _________ Postcode: ________ 

NumberNumberNumberNumber    Family NameFamily NameFamily NameFamily Name    First NameFirst NameFirst NameFirst Name    Email Email Email Email or Postal Address (to add to kccor Postal Address (to add to kccor Postal Address (to add to kccor Postal Address (to add to kcc    mailout)mailout)mailout)mailout)    Phone Phone Phone Phone ----    DayDayDayDay    Amount Paid Amount Paid Amount Paid Amount Paid     

Group Leader      
2      
3      
4      
5      
6      
7      
8      
9      
10      
11      
12      
13      
14      

This Page Total:This Page Total:This Page Total:This Page Total:      
Note:Note:Note:Note: 

1) Please indicate the amount paid by each delegate  

2) Early Bird Rates available on/before 26 Nov 2008 

RegistrationRegistrationRegistrationRegistration Payments:Payments:Payments:Payments:    

______  tickets  @  $___  =  $_______________  

______  tickets  @  $___  =  $_______________ 

Plus cancellation fee (Qty:_____ ) = $___________ 

 

Total registration due = $_____________________        

    

Accommodation Payments:Accommodation Payments:Accommodation Payments:Accommodation Payments:    

 

Accommodation site: _________________________ 

 

Accommodation due = $______________________ 

Less accommodation deposit paid = $___________ 

Plus cancellation fee (Qty:_____ ) = $___________ 

 

Total accommodation due = $__________________ 

    

    

TOTAL BALANCE OWINGTOTAL BALANCE OWINGTOTAL BALANCE OWINGTOTAL BALANCE OWING: $ ________________ 

 

Please find enclosed a cheque/money order for $_______ 

OROROROR Please charge $_______ to my MasterCard/Visa  

__ __ __ __  /  __ __ __ __  /  __ __ __ __  /  __ __ __  

Expiry Date ___ ___ /___ ___ 

Name on card ___________________________________ 

Signature ______________________________________

Page   1   of  ____ 



 

KATOOMBA CHRISTIAN CONVENTION - PO Box 309, Chatswood NSW 2057,  Phone: 1300 737 140,  Fax: 1300 737 145 

GROUP REGISTRATION DETAILS: mkc 2009 (Continued) 

Return this form to the kcckcckcckcc Office by WWWWeeeednednednednessssday, day, day, day, 26262626    NovemberNovemberNovemberNovember    2002002002008888 or sooner if possible 
Group Leader’s Name _____________________________________________________________________________________________________________________________ 

NumberNumberNumberNumber    Family NameFamily NameFamily NameFamily Name    First NameFirst NameFirst NameFirst Name    Email Email Email Email or Postal Address (to add to kccor Postal Address (to add to kccor Postal Address (to add to kccor Postal Address (to add to kcc    mailout)mailout)mailout)mailout)    Phone Phone Phone Phone ----    DayDayDayDay    Amount Paid Amount Paid Amount Paid Amount Paid     

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

This Page Total:This Page Total:This Page Total:This Page Total:      
Please photocopy more of this page as needed. 

 


