WorshipGOD  Conference 2010


REGISTRATION FORM
Title:
Rev/Pastor/Elder/Dr/Mr/Mrs/Mdm/Ms (please underline)

Full Name (underline Surname)(IN BLOCK LETTER):____________________________________________________

Tel:
(H/O) ___________________   (H/P) ______________________
   (Email) __________________________
Church Name & Address: ________________________________________________________________________

_____________________________________________________________________________________________

(DUMC Members) Cell Leader’s Name:
____________________________________________________________

Zone: 
[    ] PJN1
[    ] PJN2
[    ] PJN3
[    ] PJN4
[    ] PJN5                                                                                     [    ] PJS1
[    ] PJS2
[    ] KL

[    ] XYZ

[    ] CYZ                                                                      [    ] Chinese
[    ] BM

[    ] Others : _____________________

WORKSHOPS

1. Please select ONE workshop for each session by ticking in the boxes below. If no workshop is selected, it is assumed that you will not be attending any workshop. We discourage registration for workshops or change of workshops during Conference proper.

	Workshops (Day 1)
	Workshops (Day 2)

	Session 1 

[    ] WG1      [    ] WG2

[    ] WG3      [    ] WG4
[    ] WG5      [    ] WG6
	Session 3

[    ] WG13     [    ] WG14
[    ] WG15     [    ] WG16
[    ] WG17     [    ] WG18

	Session 2

[    ] WG7     [    ] WG8
[    ] WG9     [    ] WG10
[    ] WG11  [     ] WG12
	Session 4

[    ] WG19     [    ] WG20
[    ] WG21     [    ] WG22
[    ] WG23     [    ] WG24


2. Do you wish to participate in the Choir at the DUMC Weekend Celebration on 18 & 19 September? [    ] Yes                                  *(first-come-first-served basis, preference given to non-DUMC delegates)                        
3. Do you wish to observe a full live sound check of the DUMC Weekend Celebration Worship Team? [    ] Yes
4. Payment Mode

[     ]   Cash  (for counter registrations only)

[     ]   Bank in  to: Maybank 5-12231-57830-5

    (Damansara Utama Methodist Church)     

    Please send in your bank-in slip AND 

    Registration Form together
[     ]   Cheque (please add 50 sen for 

    outstation cheques) 
    Made payable to DUMC
CONFERENCE FEES

	Category
	Individual
	Groups

(10 & above)
	Validity

	Early Bird
	RM 150
	RM 130
	Before 30 June

	Normal
	RM 180
	RM 150
	1 July to 15 August

	Late
	RM 200
	RM 180
	16 August to 3 Sept

	Walk-in
	RM 220
	-
	16 & 17 Sept


· Registration is only confirmed upon receipt of full     

payment. Forms without payment will not be processed.
· Registration fees are transferable but not refundable.

· Registration forms will NOT be processed after                  
3 September. Participants who wish to register will need to do so at the Conference and pay the walk-in rate of RM220
	REGISTRATION IS ONLY CONFIRMED UPON RECEIPT OF PAYMENT


​​​FOR OFFICE USE ONLY
Amount Received: 
RM________________

Category:  
 _____________________

Cash/Cheque No:
___________________

Receipt No:
 _____________________
Collecting Person:
___________________

Date:

 _____________________[image: image1.png]



Please send your registration form and payment to:
DAMANSARA UTAMA METHODIST CHURCH

Dream Centre, 2 Jalan13/1, Seksyen 13
 
    Tel:  603 7958 7388  

    Fax: 603 7958 3787

46200 Petaling Jaya, Selangor, Malaysia

Email: admin@dumc.com.my     http://www.dumc.com.my

