\6 L]PC Men’s Reg, Teqy

BiG

God’s StOI'Y & Our Part In It *  Sign me up for Saturday 1 PM tee time with
discounted cost of $95 for 18 holes. Space is limited.
September 9-11, 2016

Registration Form
All Packages Include: 2 nights lodging,
2 breakfasts and Saturday dinner

Cost: Double Occupancy (2 per room): $275
Single Occupancy: $460

Triple and Quad room rates are available upon request

Please fill out this form and send it with payment to: Payable to: LJPC/ memo: MEN’S RETREAT
Mail to/Drop Off: LJPC Men’s Retreat, Attn: Brooke Phelps, 7715 Draper, La Jolla, CA 92037

YOUR NAME

HOME PHONE/ CELL E-MAIL

ADDRESS

Enclosed is my payment in full | need financial assistance [ ]

Enclosed is my gift in the amount of $ to assist with the Men’s Retreat scholarship fund.
[1$500 []$100 []$50 (1525

ROOMMATE REQUEST:

ROOMATE(S):

If you don’t have a roommate please circle your age category and we will attempt to pair you

within it. *20-30 *¥31-40 *41-50 *51-60 *61and over

TRANSPORTATION: Please let us know if you need a carpool, or would like to offer to drive.
Do you need aride? Yes No
| am willing to drive for people. Ilive in area/city:

An information/ confirmation packet will be sent you via email to you 1 weeks prior to the event.
Registration Contact Person: Brooke Phelps - BrookeP@ljpres.org or (858) 729-5573

*OFFICE USE ONLY
Square Transactions: Date Amount $

CK# S Paid by CC: $ Golf $

- - Last 4 Digits or AMEX digits



mailto:BrookeP@ljpres.org

9019 "“PC Men’s Reg, Yeqs

Credit Card Payment Form

LJPC
Men’s Retreat 2016
September 9-11, 2016
Rancho Bernardo Inn

God’s Story & Our Part In It

FOR USE IF CREDIT CARD iPad SQUARED DEVICE IS OUT OF ORDER

Last Name Middle First Name
Billing Address
City State Zip
Please charge my payment to my credit card (check one) 3% fee applied
VISA MASTERCARD AMEX DISCOVER
Credit Card Number: Expiration Date:
T
8 Billing Zip Code Security Code (on back or AMEX on front)
)
%
2 I authorize the above church to charge my credit card in accordance with the information above.
@)
Signature : Date




