
(Rev., Mr., Mrs., or Miss) 
 
  
Name 
 
  
Address 
 
  
City, State, Zip 
 
    
E-mail address   Phone 

Registration Form 

We will provide some activities for the children and a nursery.  Please list all the children's names and ages. 
 

Name:        Age:   Deaf or Hearing: 
               

               

               

               

Make checks payable to Deaf Reformed Ministries and mail to:  
SGDC, c/o Deaf Reformed Ministries, P.O. Box 98, Odenton, Maryland  21113 

The Law of God and  the Christian 

2 0 0 8  N A T I O N A L  C O N F E R E N C E  

 JUNE 19-21, 2008 CHICAGO, ILLINIOS 

Total Fees: $    (Pay full price now or deposit 1/2 now and pay rest by May 23rd) 

� Cash     � Check  #  � Credit Card 
 
     
Credit Card #    Exp. date  
 
     
CVS Code 3 digits on the back of credit card (required) Signature 

Method of Payment: 

  Refund Policy: Full refunds are made if written request is received by June 1, 2008. After this date, no refunds will be given. 

Early Registration on Full Cost on or 
or Before May 23rd After May 23rd 

 
Adult(s)    x $40    x $50 
 
Children (ages 4 to 18)    x   $5    x   $7 

 
Children ages 3 and under are FREE 

 
Housing 
 
  $104 per suite (up to 4 adults and 2 children) 
 � Use Full Suite or � Share Suite 
 

Meals  
(6 meals: Thursday Dinner; Friday Breakfast, Lunch, Dinner; Saturday Breakfast, Lunch) 
  
  X $42.00 per adult (13 and up) 
  X $21.00 per child (age 4 to 12) 
  FREE under 4 years old 

Registration Fees 


