
CHURCH NAME

REGISTRATION NUMBER

GROUP LEADER

ADDRESS

PHONE NUMBER

FAX NUMBER

EMAIL ADDRESS

GROUP LEADER NAME (PLEASE PRINT)

GROUP LEADER NAME (SIGNATURE) DATE SIGNED

:GATLINBURG 01
 DEC27-DEC29

:BRANSON
 DEC27-DEC29

:GATLINBURG 02
 DEC29-DEC31

:PIGEON FORGE
 DEC29-DEC31

:GATLINBURG 03
 DEC31-JAN2

ENCLOSED IS $40 PER PERSON DEPOSIT FOR ________ PARTICIPANTS

ENCLOSED IS $25 PER PERSON (CONF. ONLY) DEPOSIT FOR ________ PARTICIPANTS

BILL MY CREDIT CARD FOR MY DEPOSIT (NO DISCOVER CARDS PLEASE) :

CARD NO: __________________________________ EXPIRES: _____________

AS A GROUP LEADER ATTENDING 
XTREME WINTER 2008/2009 CONFER-
ENCES, I UNDERSTAND THAT THE 
ACTIONS OF THE INDIVIDUALS IN MY 
GROUP WILL BE THE RESPONSIBILITY 
OF MYSELF AND MY DESIGNATED 
CHAPERONES. I FURTHER UNDER-
STAND THAT XTREME CONFERENCE IS 
IN PLACE TO ENTERTAIN AND MINIS-
TER, AND CANNOT BE HELD RESPON-
SIBLE FOR ACTIONS OF MY GROUP. I 
REALIZE THAT ANY DAMAGE DONE BY 
MY GROUP TO OUR HOTEL OR ANY 
XTREME PROPERTY WILL BE MY 
RESPONSIBILITY AND WILL BE TAKEN 
CARE OF BEFORE MY DEPARTURE FROM 
THE CONFERENCE. I ALSO HAVE READ 
AND UNDERSTAND THE REFUND 
POLICY, FINANCIAL GUIDELINES, AND 
RULES AND REGULATIONS, AND AGREE 
TO ABIDE BY THEM.

PLEASE SIGN, DATE AND RETURN WITH REGISTRATION 
FORMS AND DEPOSIT. YOUR REGISTRATION CANNOT 
BE PROCESSED WITHOUT THIS FORM.

BY SIGNING THIS FORM, YOU 
AGREE TO THE FOLLOWING:

PLEASE CHOOSE A CONFERENCE:

BILLING INFORMATION

xtremeconferences.com (web)    1 888 987-3636 (phone)     770 592-8239 (fax)

_ _ _ _ _ presents

xtreme/winter /2008/2009 :move

:reservation form
XW-08/09


