Frst Name: Last Name: #

O edit  screamfre
Card PARENTING

Regist ration

aturday, April 19, 2008 -1:00pm D 5:00pm
Harding Academy - O.0. Emmons Auditorium
Doorsopen @ Noon
1100 Cherry Road, Memphis, TN 38117

PLEASE PRINT OUT THIS FORM, COMPLETE IT, AND
MAILORFAX TO:

Harding Academy Campus Ministry lf you cannot print this
Attn: Karen Baskin document, you may also

call Karen Baskin or
1100 Che”y Rd. Kathie Ray at Harding

Memphis, TN 38117 Academy to register by
fax (901) 763 P 3424 phone at 901.312.2867
Name (Hrst, Last):

Address: Apt#

City: State: Zip:

Phone: Alternate Phone:

e{mail: @

Number of Tickets: Payment: (Number of Ticketsx $10) = $

Credit Card: WVisa UM/ C Credit Card Number: - - -

Expiration: /

Signature: x

Your rECEIp.t will be mailed in 2 business day s of pay ment. Tickets will be mailed
Check One:

and/ or ready for pickup

Q 1 will pick up my tickets at Harding Academy. when pay ment is received

4 I would like my tickets held at Will Call at the conference.
4 I would like my tickets mailed to me.
4 Harding Campus Mail (Harding Academy parents only; last day for this option is4/12/08)



