
 Page ____ of _____ 

 

Church_________________________________ Phone___________________________ 

FAX___________________________ Contact Person_____________________________ 

v Men’s Retreat registration form v 

 Name	
  
T-­‐SHIRT?	
  
(Y/N)	
  

addtl.	
  $10	
  

Shirt	
  Size	
  
(Small	
  to	
  
5XL)	
  

Paid?	
  
(Y/N)	
  

      

      

      

      

      

      

      

      

      

     

     

     

     

     

     

     

     

     

     

     

 
CHURCH LEADER INSTRUCTIONS: Please copy this form as needed and print clearly the name and 
information for each man registering, including the Sr. Pastor, if attending. Please collect all money due and 
present us with one check upon arrival on Friday night. Checks should be made payable to “Northern 
California Calvary Chapel Men’s Ministry” or “NCCCMM”. Fax this form to Paul Myers at (916) 387-9752 or 
scan this form and email to pastorpaul@calvarysac.org so it arrives on or before September 23, 2011. 
 

(MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED) 
 


