
Please mail this form with a Money Order or 
Credit Card information to: 

FDC 2009 
8785 SW 144th Street - Miami, FL  33176 

(POSTMARKED BY JULY 10, 2009) 
No Checks or Cash accepted 

Money Order or Credit Card ONLY! 
Money Order Payable to South Florida Church of Christ 

Or you can fax the form (with CC Information) to: 
786-513-0780 

REGISTRANT LAST NAME FIRST NAME GENDER FULL 
BIRTHDATE HOME CHURCH MINISTRY CODE 

(SEE TABLE) 
REGISTRATION TYPE 

CHECK ONE AMOUNT 

REGISTRANT 1   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 2   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 3   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 4   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 5   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 6   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 7   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 

REGISTRANT 8   M or F ___/___/____   
 ADULT …………...($75) 
 CAMPUS/TEEN….($50) 
 CHILD…………..(FREE) 

$ 
 TOTAL $ 

1. CHILD (UNDER 13) 
2. PRE-TEEN (MIDDLE SCHOOL) 
3. TEEN (HIGH SCHOOL) 
4. CAMPUS 
5. SINGLE PARENT 
6. SINGLE ADULT 
7. MARRIED ADULT 
8. MASTERS (55+) 

MINISTRY CODE: FDC 2009 Registration Form - July 24-26, 2009 - Orlando 
Website: www.floridadiscipleship.com  Questions: 305-776-9029 
Please read the following instructions BEFORE you complete the Registration Form: 
1. You may register as few as 1 and many as many as 8 people per transaction.  You do not have to register yourself in order to pay for additional registrants. 
2. Remember to register all children who will be attending so that we can get an accurate count for childcare. 
3. Registration Fees: Adult - $75.00 (OVER 13  NOT IN Teen or Campus Ministry)    Campus/Teen - $50.00 (OVER 13 IN Teen or Campus Ministry) 

NAME ON CARD: MASTERCARD CHECK # 

CARD NUMBER: VISA  

EXPIRATION DATE: AMEX  

BILLING ADDRESS: 
ADDRESS 
CITY, STATE, ZIP 
PHONE NUMBER 

 

CREDIT CARD INFORMATION: PLEASE PRINT 

REGISTRATION INFORMATION: 

PLEASE INCLUDE CONTACT INFO FOR MONEY ORDERS ALSO 


