
 

First Name_____________________ Last Name_______________________________________________ 

Street__________________________________________________________________________________ 

City__________________________ State____ ZIP_________ Home Phone (_____)__________________ 

Cell Phone (_____)__________________ 
Email_________________________________________________ 

Church Name_____________________________________________ Church City____________________ 

 I will attend the Thursday Night Fellowship & pick up my ticket & name tag:     YES  NO 
 

Roommate Name: (Share room with 2 double beds — No single rooms available) 

Name___________________________________________________ Phone (_____)__________________ 
 

NOTE:  
1. Roommate choice must also confirm with her registration that you agree to share room. 
2. Best for both roommates to register together.   
3. If no roommate is specified, the State Office will assign one for you.   
4. The $100.00 per person registration fee must accompany your Registration Form. 
 

PAYMENT:  (Please print carefully) 

  Check for $100.00 per person is enclosed.  (Make payable to:  Church of God State Fund) 
 

  Please charge my credit card #____________________________________   

 Code # on back of card_______________ Expiration Date ____/____ 

 Name as it appears on the card_________________________________________________________ 
  

 Billing address if different from above address: 

 Street_______________________________________________________________________________ 

 City___________________________________________        State_____       ZIP___________________  

 Signature____________________________________________________________________________ 
 

 MAIL TO: North Georgia Church of God State Office — Women’s Ministries 
  962 Parkside Walk Lane—Lawrenceville, GA 30043 
  Phone: (770) 448-9300   —   E-mail:  rena@ngacog.org 
 
 Register online at www.ngacog.org 
 Register by phone:  Rena (770) 274-1160 

 

 

 

 
 

 

Tickets available on a FIRST-COME, FIRST-SERVED basis. 
 

IMPORTANT:  YOU MUST REGISTER DIRECTLY WITH THE STATE OFFICE. 
 

Registration Fee $100.00 per person  —  Deadline July 10, 2009 

 

August 27-28-29                     Philips Arena     Atlanta 

 
 

PLEASE PRINT 

 


