YOUTH SYNOD REGISTRATION FORM

Youth Synod will be held between April 2nd-3rd, 2004

(to be filled out by the delegate and returned with the registration fee)

please print clearly

Full Name:__________________________________________________

Date of Birth: ___/ ___/ ___

Age (prior to synod) __________

  day    month    year

Address:___________________________________________________


       Number

Street





Apt.         


    ___________________________________________________


           City



Province

                
Postal Code

E-Mail____________________    Telephone Number: (     ) ____ - ______

Home Parish: _______________________________________________




Name




       City

Medicare Number: ____________________________________________

Have you been to Youth Synod before?  (  (  If yes how many times? ___







Y  N

Are you a representative to Deanery? (  (     Gender: (   (





           Y   N

 F    M

Language of preference:   English (    French  (
Do you have any dietary requirements ? (allergies, vegetarian, etc.)

___________________________________________________________

___________________________________________________________

Do you have any physical problems/needs which should be brought to our attention?

___________________________________________________________

Please send this form  to:

Coordinator of Youth Ministries

1444 Union, Ave.

Montreal, Qc

H3A 2B8

Phone: 514-843-6577

 Email: youthbuzz@hotmail.com

