
Capital City Youth Congress 2011
Pre-Registration Forms
! Delegates’ materials to be available upon arrival at Pre-Registration Booth.
! Send checks (please do not mail cash) payable to “WVUPCI” to:

Rev. Justin Meadors
PO Box 10355
Charleston, WV 25357

***All participants and chaperones must register***
Please indicate which package for each registrant.

Pre-registration Deadline: Postmarked by February 1, 2011!
You can also download registration forms online at: www.wvupci.org/youth

 

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Registrant Name: ___________________________
! Package A ($35)     ! Package B ($18)
Address: _________________________________
City/St/Zip: _______________________________
Email: ___________________________________
Church: __________________________________
Pastor: __________________________________
Section: __________________________________
Chaperone’s Name: ________________________
Has received the Holy Ghost? ! Yes    ! No

Package A: $35
! Preferred seating 
! Entrance to all services 
! Pass to South Charleston Ice Arena

Package B: $18
! Entrance to all services only


