20060 FM BIBLE QUIZ FINALS
Spring Arbor University - June 26-30, 2006

Payment Form
Got questions? E-mail Eric: nequiz@adelphia.net or Call: (716) 532-3680

Church: Conference:

Head Coach’'s Name:

Coach’s Address:
Coach’s City, State, ZIP:

Coach’s Home Telephone:

Coach’s E-mail address:

Remember: This and all registration forms and payments are to be postmarked by May 1, 2006
and should be mailed directly to: Eric Young, 156 W. Main Street, Gowanda, NY 14070.

Registration Costs:

Number of TeaMS: ...c.unieeiiei e, @ $160 each................. $
Number of Quizzers for Individual Comp: ............... @ $5each.................... $
Number of Quizzers/Adults On-campus.................. @ $175 each................. $
Number of Quiz Staff approved by Mike: ................ @ Free ....ccovvvvveeeennnn. $_FREE
Number of Non-quizzing children (w/ parents):....... @ $120 each................. $
Number of Children ages 3 and under (w/parents): @ Free ....cccocvvvvviiinnnnn $ FREE
Number of Quizzers/Adults off-campus: ................. @ $120 each................. $
Extra Banquet TiCKetS: ..........cccoeevvviiiiieeeeeeeeceine, @ $13 each................... $
Additional Nights LOdging COSt: ......uuuuuiiiiee ittt e e e e eeeeeen $
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*All paid attendees of the tournament will receive an official FM Quiz Finals T-Shirt from SAU. Please
indicate the number of each size of the shirts the paid attendees from your church need. Please double check
to make sure that your t-shirt count equals the number of persons registered in your group:

___Child _ Small _ Medium __ lLarge _ X-Large _ XXL _ XXXL

Preferred payment is church check or other check. Please make checks payable to: Spring Arbor University. All funds must
accompany this form! Visa and MasterCard can be accepted. If using credit card, please complete the following:

Visa MasterCard

Card number: - - - Expiration -

Name on card: Signature:

Please make copies of all completed forms for your records! Additional blank forms are on the web site.

Please mail all registration forms, payments, and medical forms, postmarked by 5/1/06 to:
Eric Young, QUIZ FINALS; 156 W. Main Street, Gowanda, NY 14070.



