
SAM SUMMIT REGISTRATION 
First Baptist Church of Sun Lakes  November 21-22, 2008 

 
By Mail: First Baptist Church of Sun Lakes, 9535 E Riggs Rd, Sun Lakes, AZ 85248 
  ATTN: SUMMIT REGISTRATION 
 
Payment: Please make check payable to First Baptist Church of Sun Lakes. 
  Registration prior to Oct. 30--$25 per person    Registration after Oct. 30--$40.00 
 
Name: _______________________________________________________________________ 

City: ___________________________ State: _______________ ZIP: ___________ 

Phone: ______________________ (w) (h)  Email: _____________________________ 

Previous Experience in South America _________________________________________ 

Church Information 

Church Name: _____________________________ Church Phone #: _____________________ 

Church Address: _______________________________________________________________ 

City: ___________________________ State: ________________ ZIP: ___________ 

*Your church position:  ___________________________ Denomination: _________________ 

If registering for more than one participant, please include contact information for each. 

Name: _______________________________________________________________________ 

City: ___________________________ State: _______________ ZIP: ___________ 

Phone: ______________________ (w) (h)  Email: _____________________________ 

Previous Experience in South America _________________________________________ 

Church Information (If different from above) 

Church Name: _____________________________ Church Phone #: _____________________ 

Church Address: _______________________________________________________________ 

City: ___________________________ State: ________________ ZIP: ___________ 

*Your church position:  ___________________________ Denomination: _________________ 

Name: _______________________________________________________________________ 

City: ___________________________ State: _______________ ZIP: ___________ 

Phone: ______________________ (w) (h)  Email: _____________________________ 

Previous Experience in South America _________________________________________ 

Church Information (If different from above) 

Church Name: _____________________________ Church Phone #: _____________________ 

Church Address: _______________________________________________________________ 

City: ___________________________ State: ________________ ZIP: ___________ 

*Your church position:  ___________________________ Denomination: _________________ 


