
GEORGIA ASSEMBLIES OF GOD 
SENIOR ADULT FALL RETREAT 

OCTOBER 5—7, 2010 
 

REGISTRATION FORM 
 
 
 
 
 
 
 
 

CITY____________________________________    SECTION_____________________________________________ 
 
CHURCH_______________________________________________________________________________________ 
 
PASTOR_______________________________________________________________________________________ 
 
CONTACT PERSON______________________________________________________________________________ 
 
ADDRESS______________________________________________________________________________________ 
 
HOME T/N______________________________________  CELL__________________________________________ 
 
EMAIL_________________________________________________________________________________________ 
 

PRE-REGISTRATION IS TO BE POSTMARKED BY SEPTEMBER 15 
*AFTER THIS DATE  -  ADD $10.00 PER PERSON* 

 
 
____ Pre-registered  - two or more  (Postmarked by 09/15)                    @  $135.00 each    _________ 
____ LATE registration—two or more (Postmarked after 09/15)        @  $145.00 each     ________ 
____ Pre-registered  - single room occupancy (Postmarked by 09/15)   @  $180.00        _________ 
____ LATE registration for single room occupancy (Postmarked after 09/15) @  $190.00        _________ 
 

*Registration fee is non-refundable but can be transferred to another person.* 
 

Registration & payment on-line is available at the District website: www.gadistag.org.  Click on Senior Adult Retreat. 
 
================================================================================================================

TALENT SHOW REGISTRATION 
 

Persons that desire to be part of the talent show, please give us your name and brief description of your talent presentation. 
 
 
Name__________________________________________________   Talent________________________________________________________ 
 
Name _________________________________________________    Talent _______________________________________________________ 
 
Name _________________________________________________    Talent _______________________________________________________ 
 
Name _________________________________________________    Talent _______________________________________________________ 
 
Name _________________________________________________    Talent _______________________________________________________ 
 

OFFICE USE ONLY 
 

Date Received____________________ 
 
Check #_________________________ 
 
Amount  $_______________________ 



2010 
SENIOR ADULT FALL RETREAT 

ROOMING LIST 
 

 
CHURCH_________________________________________________CITY_________________________ 
 

CONTACT PERSON: 
 
NAME____________________________________________________PHONE_______________________ 
 
ADDRESS_______________________________________________________________________________ 
 
CITY__________________________________________________ZIP______________________________ 

 

Please note if  handicap room is needed - we will do our best to accommodate 
There are a limited number of  handicap rooms available (first come first serve) 

 
 

 ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 

ROOM # 
 
1._____________________________ 
 
2._____________________________ 
 
3._____________________________ 
 
4._____________________________ 


