
NJC Youth Ministries 

Leadership Convention January 24-26, 2014 

REGISTRATION: 

 

Regular Registration by January 10, 2013 $45.00 per person x _______ = $ _________ 

 

Late Registration by January 20, 2013 $55.00 per person x _______ = $ _________ 

(no event materials) 

 

       Registration Sub-total   $ __________ 

 

 
MEALS & ACCOMMODATION: 

Meal Plan      $35.00 per person x _______ = $ _________ 
(includes Saturday breakfast, lunch, and dinner; Sunday breakfast) 

 

*Room Accommodations   $100.00 per room x _______ = $ _________ 
(Friday and Saturday night; up to four 4 persons per room) 

 

     Meal Plan & Room Sub-total   $ __________ 

 

 

     TOTAL ENCLOSED:  $ __________ 
Note: All fees are non-refundable.   
 

* Photo ID or Credit Card will be required as deposit to obtain room key upon check-in. 

Church: __________________________________________ 
 

Group Leader: _____________________________________ 
 

Email: ___________________________________________ 
 

Phone Number: ____________________________________ 

PAYMENT: 

□ Visa/Master Card □ Check   

 
Cardholder Name: ____________________________________ 

Card Number: ________________________________________ 

Billing Address: ______________________________________ 

Email: ______________________________________________ 

Phone Number: _______________________________________ 
Make Checks/Money orders to: “NJ Conference of SDA Inc. “ and memo 

“Youth Convention” 
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Please list the full names of persons rooming together 

and check the appropriate box that applies: 

□ Male  □ Female □ Family 
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3. ______________________________________ 

4. ______________________________________ 
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Room Listing 

______ Teen Retreat 

 

______  Adventurer Track 

 

______  Pathfinder Track 

 

______  AY Track 

 

______  Master Guide Track 

 

_____  Collegiate Track 

 

_____ Leadership Track 

 

Please indicate how many in your group will attend each track: 
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