
RISE UP & CHOOSE

Registration Form
Fax: 704-752-1532
Phone: 704-843-9632
Website: www.riseupconference.com

Rise Up & Choose
7200 Winslow Drive 

Waxhaw, NC 28173 USA
Please Print Clearly!

    APPLICANT INFORMATION

First Name (for name tag)_________________________________________ Last_____________________________________________________   

Spouse’s Name (if attending)______________________________

Children (12 years of age and younger if attending)

Name___________________________   Age______   Name___________________________   Age_____   Name_________________________   Age_______

Mailing Address__________________________________________________   City____________________________  State/Province___________

Zip/Postal Code_______________ Country______________Telephone # (daytime)__________________E-mail Address___________________________________

Gender     Male  �    Female  � Age Group Under 18�   18-30�    31-50 �   51-70 �   Over 70 �

In case of emergency, who should we contact?   Name_________________________________________________________ Phone Number____________________

If you have any disabilities, physical limitations or special dietary needs, please explain:

________________________________________________________________________________________________________________________

Interested in being a volunteer?  (Optional)   � Book room   �Wherever I am needed

    REGISTRATION INFORMATION  

What room occupancy would you like? (Rates are per person and are in US funds. Children under 5 are free)

Single ($349.00)�        Double ($249.00)�        Triple ($219.00)�        Quad ($199.00)�       Child ages  5-12 ($99.00)�         Commuter Option A ($149.00)�          Commuter Option B ($79.00)� 

Travelling by: Car � Plane � Other �_____________                (All sessions all meals entire conference)    (All sessions all meals one day)

Roommates Requested?

All registrants wishing to share a room MUST submit their applications together, or write “assign.”

________________________________________________________________________________________________________________________

    PAYMENT INFORMATION

Applicant    $_____________________

Spouse    $_____________________

Children (ages 5-12) $99.00 x  ______       = $_____________________ 

            Grand Total   = $_____________________

Cheque �
VISA �  

MasterCard �

Card Number _________________________________________________    Expiry Date (mm/yy)__________/___________  

Name on Card_________________________________________________ Signature__________________________________________________

    SEMINAR CHOICES (DON’T FORGET TO ENTER YOUR SEMINAR CHOICES ON THE BACK OF THIS APPLICATION) 



RISE UP & CHOOSE

SEMINAR CHOICES (PLEASE INDICATE SESSION TITLE AND LEADER)

APPLICANT NAME______________________________________________________________

Session 1_______________________________________ Speaker _______________________________________

Session 2_______________________________________ Speaker _______________________________________
Session 3_______________________________________ Speaker _______________________________________

Session 4_______________________________________ Speaker _______________________________________

Session 5_______________________________________ Speaker _______________________________________

SPOUSE  NAME______________________________________________________________
                 

Session 1_______________________________________ Speaker _______________________________________

Session 2_______________________________________ Speaker _______________________________________
Session 3_______________________________________ Speaker _______________________________________

Session 4_______________________________________ Speaker _______________________________________

Session 5_______________________________________ Speaker _______________________________________

You do not need to choose seminars for the children who are going to be attending the children’s program with ____________ for children age 5-12.

CHILD 1  NAME______________________________________________________________
                 

Session 1_______________________________________ Speaker _______________________________________

Session 2_______________________________________ Speaker _______________________________________
Session 3_______________________________________ Speaker _______________________________________

Session 4_______________________________________ Speaker _______________________________________

Session 5_______________________________________ Speaker _______________________________________

CHILD 2 NAME______________________________________________________________
                 

Session 1_______________________________________ Speaker _______________________________________

Session 2_______________________________________ Speaker _______________________________________
Session 3_______________________________________ Speaker _______________________________________

Session 4_______________________________________ Speaker _______________________________________

Session 5_______________________________________ Speaker _______________________________________

CHILD 3 NAME______________________________________________________________
                 

Session 1_______________________________________ Speaker _______________________________________

Session 2_______________________________________ Speaker _______________________________________
Session 3_______________________________________ Speaker _______________________________________

Session 4_______________________________________ Speaker _______________________________________

Session 5_______________________________________ Speaker _______________________________________
If there are additional children please write their seminar choices on an additional sheet.


