
Building Stronger Relationship 2012 
November 9-11 @ Camp Casey (Whidbey Island) 

 
Conference Registration Form 

 
First Name: _________________________________ Last Name: _______________________________ 
 
Spouse/Roommate(s): _______________________________________________________________________ 
 
Address: ____________________________________ City:________________________ Zip:________ 
 
Phone: (_______) _____________________________ Phone: (_________) ________________________ 
 
Email: (required for confirmation notification) __________________________________________________   
 
Emergency Contact: ___________________________  Phone #: _________________________________ 
 
Allergies or Illness: _________________________________________________________________________ 
 
Medication Taken: _________________________________________________________________________ 
 
 
Would you like us to contact you about future events?   Yes _______________  No_______________ 
 
How did you hear about the conference? _______________________________________________________ 
 
What are you expecting God to do for you? _____________________________________________________ 
 
 
Would you like to contribute funds to help sponsor other individuals to attend the retreat?    
 If yes, $___________________ dollars. (Optional) 

__________________                              ___________________________ 
Summary of Fees Per Person:  (Payment MUST be received by Sunday October 7, 2012) 
Single Rate           $       100.00                     . 
Married Couples Rate        $       180.00                     . 

*All Meals Are Included* 
*We recommend you bring personal snacks and please inform us of any food allergens*  

 
PLEASE MAIL YOUR REGISTRATION FORM AND PAYMENT TO: 
Word of Truth International Ministries 10825 E. Marginal Way S. Tukwila, WA 98168 Attn:  BSR 
Registration 
Payments can be made online at truthnw.org   please note Retreat  
Total Amount Due  $    
 
__________________                              _________________________________________________________ 
For Office Use Only: 
Date Received:_______________ Payment Amount $____________________ Check #:_________ 


