ater!’ GOP’S MANLY MAN
ol o oo W8 iniotrios
2009 SPRING ROUND-UP REGISTRATION

é Name Date

= Last First Middle

it

w Address

E‘.‘ Number and Street City State Zip Code

E Home Phone E-Mail Address

z Area Code Number

oy

2 Age Church affiliation

.

ot

;: In case of emergency, notify. Phone

& Area Code Number
ACCOMMODATIONS
Preferred group to be placed with Accommodations

$100.00/person

Your Bullwhacker’s name (if known)

Mail to:

Your Tent name (if known) God’s Manly Man
3389 Shadetree Way
Camarilio, CA 93012

(Please enclose a check payable to God’s Manly Man for the full amount with this form.)

ADDITIONAL INFORMATION (ot Required)

Where did you hear about God’s Manly Man?

Have you ever attended a men’s retreat/advance, or
other weekend function? If so, please explain

dhank You!

NOTICE
For promotional or marketing purposes, God’s Manly Man Ministries reserves the right to use any audio, video, and/or
photography of guests or campers participating in GMM-facilitated events. By your registration & attendance, you are
agreecing with this notice.
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