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REGISTRATION CARD

To register for this event please fill in the
information on this card and mail it in,
along with ONE check, written out to
Scarlet Thread Ministries from your
church, to:

REGISTRATION
DEADLINE

Scar le t  Thread Minis t r ies
32 Mi l l  S t ree t

Sodus,  NY 14551

NAME OF CHURCH:
__________________________________

ADDRESS OF CHURCH:
__________________________________

YOUTH PASTOR/DIRECTOR:
__________________________________

EMAIL:
__________________________________

PHONE:
- (office) _______________
-    (cell) _______________

NAMES OF PEOPLE ATTENDING
1.  _______________________________

2.  _______________________________

3.  _______________________________

4.  _______________________________

5.  _______________________________

$15 x ___ (#of people) = _____ total cost
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