
Please PRINT clearly for us to spell your name correctly

First Name: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  M/F

First Name (Spouse): . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .    M/F

Last Name: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Street: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

City: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Prov/State: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Code/Zip: . .  .  .  .  .  .  .  .  .  .   Phone: (      ) . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Email: . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .

Child’s First Name:

. . . . . . . . . . . . . . . . . .Age (as of July 1st): . .  .  .  .  .  .  .  .  .  .  .  .  .  M/F

. . . . . . . . . . . . . . . . . .Age (as of July 1st): . .  .  .  .  .  .  .  .  .  .  .  .  .  M/F

. . . . . . . . . . . . . . . . . .Age (as of July 1st): . .  .  .  .  .  .  .  .  .  .  .  .  .  M/F

. . . . . . . . . . . . . . . . . .Age (as of July 1st): . .  .  .  .  .  .  .  .  .  .  .  .  .  M/F

Please check applicable programme/s:	

	 q 	Holiday Bible Week Number 1 (All Ages)

	 q  Holiday Bible Week Number 2 (All Ages)

	 q  Holiday Bible Week Number 3 (All Ages)

	 q  Holiday Bible Week Number 4 (All Ages)

	 q  Holiday Bible Week Number 5 (All Ages)

	 q  Holiday Bible Week Number 6 (All Ages)

	 q  Holiday Bible Week Number 7 (For Adults only)

• Conference Fees - See Back Panel • Fees quoted CDN.
• Cheques Payable to Torchbearers • No registrations accepted 

before 8:30 am PST on January 16, 2012.

WE ACCEPT VISA & MASTERCARD        VISA
                                     

 
AMOUNT PAID

CARD #                                                                                                                                                

EXPIRY DATE

AUTHORIZED SIGNATURE                           

NAME ON CARD (PLEASE PRINT)

P.O. Box 1-10 Thetis Island, BC Canada V0R 2Y0

Phone: (250) 246-9440  Fax: (250) 246-3201 

Email: chbc@capernwray.ca  Visit us at www.capernwray.ca

P.O. Box 1-10 Thetis Island, BC Canada V0R 2Y0
Phone: (250) 246-9440 • Fax: (250) 246-3201 • Email: chbc@capernwray.ca 

www.capernwray.ca

MAIL TO:   Conference Registrar

	  Capernwray Harbour 

	  P.O. Box 1-10 		

	  Thetis Island, 

	  British Columbia

	  Canada  

	  V0R 2Y0

CONFERENCE REGISTRATION


