
“Celebration 2025” 
 

SPONSOR REGISTRATION 

______________________________  Male or Female 

    First Name              MI                  Last Name      (Circle One) 

 

__________________________  ______________________   _______       _______ 

 Street Address                    City          State       Zip Code 

Phone #:________________________  Cell phone #:_________________________ 

Are you using hotel housing?  YES   NO 

Do you require church housing?   YES   NO      ________________________________ 

    (Any allergies, medical conditions to consider?)               e-mail address 

 

Are you married or single? (circle one)     Is your spouse attending?  YES    NO  

 

         _____________________________________________________________ 

CHURCH NAME 

 

_________________________________________________________________ 

CHURCH ADDRESS 

 

______________________    I will be attending (please check): 

Sponsor of what age group        ____Fri.    ______Sat.  ____Both 
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