
First Name:_____________________ Last Name:______________________________ #____ 

Saturday , April 19, 2008  -- 1:00pm Ð 5:00pm 
Harding Academy -- O.O. Emmons Auditorium 

Doors open @ Noon 
1100 Cherry Road,  Memphis, TN 38117 

  
 
 
 
 
 
 
 
 
 
 

PLEA SE PRIN T O UT THIS FO RM , CO M PLETE IT,  A N D 
M A IL O R FA X TO : 
 
 
 
 
 
 
 
 
Name (First, Last):___________________________________________________________ 
Address:___________________________________________________ Apt#___________ 
City:____________  State:_______ Zip:_________________ 
Phone:______________________________ Alternate Phone: ________________________ 
e-mail:_____________________________@______________________________________ 
 
Number of Tickets:________  Payment: (Number of Tickets x $10) = $__________ 
 
Credit Card:   Visa   M/ C   Credit Card Number:________-________-________-________ 
Expiration:_____ / ______ 
 
Signature: x________________________________________________________ 
Your receipt will be mailed in 2 business day s of payment. 
Check One:  
 I will pick up my tickets at Harding Academy. 
 I would like my tickets held at W ill Call at the conference.  
 I would like my tickets mailed to me. 
 Harding Campus Mail (Harding Academy parents only; last day  for this option is 4/ 12/ 08) 

Tickets will be mailed 
and/ or ready  for pickup 
when payment is received. 
 

Cr edit  
Car d 
Regist r at ion 
 

Hard ing  A cad emy Campus M inistr y  
A ttn:  Ka ren Baskin 
1 1 0 0  Cher r y  Rd .  
M emphis,  TN  3 8 1 1 7  
fa x  (9 0 1 )  7 6 3  Ð 3 4 2 4  
 

I f  you canno t p r int this 
document,  you may a lso  
ca l l  Karen Baskin o r  
Ka thie Ray a t Hard ing  
A cademy to  reg ister  by  
phone a t 9 0 1 .3 1 2 .2 8 6 7   
 


