California YMCA Model Legislature/Court


ADVISOR DEVELOPMENT CONFERENCE 

REGISTRATION FORM

Postmark by: August 31, 2007
Mail to:

Pam Sheble  - ADC Registration


California YMCA Youth & Government Program


2000 Alameda, Suite 128


San Mateo, CA 94403

ADC EARLY BIRD REGISTRATIONS (prior to 9/1)
______ @
$40 ea.
=    ________

ADC LATE REGISTRATIONS (after 9/1)

______ @
$50 ea.
=    ________

 






TOTAL FEES DUE:


=   $________
(Please make checks payable to California YMCA Youth & Government)

NOTE:  THIS FORM IS FOR THE ADVISOR DEVELOPMENT CONFERENCE ONLY

ADC CONFERENCE (Bakersfield, Sept. 14 - 16 only) Register Below:

NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

 -------------------------------------------------------------------------------------------------------------------------------------------------------

NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

-------------------------------------------------------------------------------------------------------------------------------
NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) ________________________ EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

(continued on back)

DELEGATION:  ______________________________________________________

NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

-------------------------------------------------------------------------------------------------------------------------------NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

------------------------------------------------------------------------------------------------------------------------------- NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

 -------------------------------------------------------------------------------------------------------------------------------------------------------

NAME: _____________________________________________________________________

ADDRESS: __________________________________________________________________

CITY:_________________________________________STATE:_____ZIP:_______________

PHONE: (____) ________________________ WORK: (____) _________________________

EMAIL_________________________________OCCUPATION: ________________________ THIS IS MY _______ (1st, 2nd, 3rd, etc) YEAR AS AN ADVISOR       UNDER 21?  YES / NO

 -------------------------------------------------------------------------------------------------------------------------------------------------------
 (Payment may be made in the form of a check or check request at the time of the Conference)

ROOMS:  
Call Holiday Inn Select, Bakersfield to make room reservations (661) 323-1900 

($70 per night plus 12 % tax for 1 - 4 people). 

Extra Charge for rollaways. 

Tell them you are with the YMCA Conference.

The One-Day Advisor Training Registration Form will be included in Bulletin 2

DELEGATION





________________________________________








