Burmese Christian Combined Camp
Sydney 2009

Registration Form

Personal Particulars

Name: (Write in BLOCK letters): Gender: Male |:|
Female |:|
Age groups: If Married,
Spouse’s Name: .......o.eveveiiiiiiiiiiiniiiiiiniinenens (Please also register separately)
Under 20 20-30 30-40 Over 40 Children:
|:| |:| |:| |:| Names: Date of Birth
L s M/F
2 M/F
Marital Status: 7S M/ F
Married Single N M/F
|:| |:| T PPt M/F
(Note: If more than 5 years old, please use separate form.)

Booking Detail

Please tick all if applicable:

|:| Friday |:| Saturday |:| Sunday |:| Monday

If you want to stay in Sydney before and/or after these dates, please specity the dates:
From .............oooi TOo o (Before Camp)

From ..............coo TOo o (After Camp)

Special Needs

Dietary Requirements: Transportation requirements (within Sydney):

................................................................................. |:| No |:| Yes

Flight Detail (if known):

[0 11515 ¢ PR

Contact Address

Street Address: .....ooiniiee i,
Suburb: ... City: i
State: .. PostCode: ........covveviinninnnn,

Contact Numbers: (Home) ...........cccooeiviiiiiiiiiiininann, (OffiCe) vovvieeeiiiiee e (Mobile) ....c.oovviiiiii

Email: ..o e




