P I NM;&QADL REGISTRATION FORM

REGISTER ATTENDEE
@ pinkimpact.com

Complete registration Name
form online. Address
<] 500 S Nolen
Southlake, TX 76092
Mail completed registration City State Zip
form with payment to Pink Phone Cell Home Work
Impact, ¢/o Gateway Church.
Email
=] 817.416.5701
Fax completed registration
form with your credit card
information. Please include Date of Birth
a cover sheet noted O
“ATTN: Pink Impact.” RA TES *
=’ 817.552.3756 Special AgentRate..................... (# of tickets) X $95 =
Call Gateway Church.
Have your credit card ready. Junior Special Agent Rate ............... __ (#oftickets)X$30 =

(students, ages 12-17)

GHOUSE A caNFERENcE Total # Tickets Total $

Operation Alpha *All rates are per person and entitle the participant to the
(Conference A) entire conference. Day rates or partial rates are not available.
Monday-Wednesday O
April12-14
(Childcare available by PAYMENT
on-line registration for Cash—If paying with cash at the door, please have exact change | Check #
this conference ONLY!)
Credit Card—Please charge my: VISA MC AMEX
Operation Bravo Card Number
(Conference B) Exp Date Card Verification Number
Thursday-Saturday VISA/MC—3-digit number located on the back of your card.
April 15-17 AMEX—4-digit number located on the front of your card.

Name on Card

CANCELLATION PoLIcY

If you're unable to attend, please
notify Gateway Church in writing
no later than 14 days before the

event date. The registration fee is

non-refundable after March 30, 2010. Total Amount Paid $ D D D D . D D

Signature




