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May 13-15, 2010
Cross Pointe Camp & Retreat Center 

Number registered on this form:     1       2

Name:_________________________________________________________ Home Phone: (____) ___________________

Room Mate:_____________________________________________________ Home Phone: (____) ___________________

Group Coordinator:______________________________________

Church:_____________________________ Church City:______________________ Email:___________________________

Three Lodging Packages are Available
All packages include registration, meals, workshops, activities and after service snacks

[  ] HOTEL  - $125 per person  (based on 2 per room)	 $__________________
	 Bedding and Towels provided
	 Bed choice preferred: 	  King 
				     Queen

[  ] MOTEL - $105 per person  (based on 2 per room)	 $__________________
	 Bedding and Towels provided
	 Bed choice preferred: 	  Upper Room 2 Full Size Beds
				     Lower Room 1 Full Size Bed

[  ] DORM - $90 per person  (Twin Bedding - great for church groups!)	 $__________________
	 Bring twin bedding, towels, etc.
	 Location preferred: 	  Step Down Dorm (Bldg 1), Twin Beds 
				     Big Dorm (Bldg 2), Twin Beds

	 After May 1 Add $20 per person	 $__________________

	 Total Due	 $__________________ 
	
	 Amount Paid Today	 $__________________

	 Remaining Balance Due	 $__________________

Mail to: Church Growth & Education Department • West Battlefield Rd. • Springfield, MO 65807

2010 ADULT CAMP MEETING REGISTRATION

Choose Your Lodging Package:

Make checks payable to Southern Missouri District

Credit Card Payment:
_____ Master Card*  _____ Visa*		  Account #___________________________________________________________
Expiration Date _________________________ 	 Authorization #(back of card)________	
Card Holder’s Name     ________________________________________________________________________________________
Card Holder’s Signature _______________________________________________________________________________________
*Please note: A processing fee of 3% will be added to the total of all credit card payments.


