
 

MAIL IN REGISTRATION FORM TO: CHURCH OF GOD 6317 OLD US 23, FENTON MI 48430 

# Attending  ______ x $25 = ________ Check # Enclosed: __________  Church:  ________________________ 

Name:  ______________________Phone:  _________________________  Email: _________________________ 

Name on Card:  _______________________________Card #:  _________________________________________   

Address:  
____________________________________________________________________________________ 

City:  _________________________________________________________ Zip:  
__________________________ 

Exp. Date: _________  Sec Code:  ________  Signature:  ______________________________________________ 

ALL RESERVATIONS MUST BE RECEIVED BY NOVEMBER 22, 2017 


