
For Office Use only:                                                                                                              Initials 

Date Rec’d Amount Pd. Fin. Scholarship Amount Due    

Date confirm. sent  Ck #   Date cancel rec’d Ref. Due 

Registration  Cost Per Person 
# of  

People 
Total 

Adult — Full Time.   Includes Thursday, Friday & Saturday  
overnight, lodging, Friday, Saturday & Sunday meals.  

$125   x  = 

Adult — Part Time.    This is anything less than full time, but 
includes meals and lodging. 

$120   x  = 

Adult — “Saturday & Sunday only”.   Includes Saturday 
breakfast & dinner.  Sunday breakfast, One night lodging included. 

$120   x  = 

Child (5-12 yrs) — Full Time $50   x  = 

Child (5-12 yrs) —  Part Time  $50   x  = 

Child (5-12 yrs) — “Saturday only”  $50   x  = 

Children (4 yrs or younger) Free   x  =  Free 

  Subtotal = 

Late Registration Charge:  Applies if registration and  
payment are postmarked after July 1st, 2010.   

= 

Optional:  Freewill gift for retreat scholarships.   
A tax receipt will be sent to you. 

Gift  = 

Please make checks payable to:  

Antioch Christian Fellowship 
 

 Grand 

Total 
 

If you are registering late,  
please add 20% to your Subtotal 

R e g i s t r a t i o n  F o r m   (Please Print or Type) 

This form may be copied for additional registrations.   

Each registrant must complete a separate form, except spouses and children.   

 

Name __________________________________________________________________________________  

Children’s Names & Ages____________________________________________________________________  

Address ________________________________________________________________________________  

City/State/Zip ____________________________________________________________________________  

E-mail address: ___________________________________________________________________________  

Home phone: __________________    Work phone: ________________ Cell phone ___________________  

Emergency contact name and phone number _____________________________________________________  

Approx Arrival Day/Time_____________________Approx. Departure Day/Time ________________________  

Church you Attend (If not affiliated with a church, please indicate “No Church”.)___________________________  

Cancellation & Refund Policy:     100% refund if you cancel before July 1st, 2010.   
 50% refund if you cancel before July 15th, 2010.   No refund if you cancel after July 15th, 2010. 

Please mail completed registration 

forms with payment to: 

OASIS Family Conference 2010 

Attn:  Lila O’Banion 

P.O. Box 19626 

PORTLAND, OR  97280-0626 

For more information, please contact Kan & Karen Hwee, Antioch Christian Fellowship.   

E-mail:   k2c2hwee@hotmail.com 

Home phone:  (503) 698-7231 

Website:  www.antiochchristianfellowship.org/oasis.htm 

OASIS 2010 Family Conference 


