EX ’ J

Name:

Spouse Name:

Phone: Email:

Name of Church:

Address:

City/Prov/Code:
Senior Pastor: (1 Yes CINo How many yrs?

Ordaining Organization:

How did you hear about this conference?

E $100 per person

{Inchades Moy everiing meal)

Total Enclosed: $ .00

Mail Registration to: Faith Christian Center
PO Box 56029-1500 Atwater-Montreal, QC H3Z 3G3

Checks payable to: Faith Christian Center or FCCM

CONFERENCE REGISTRATION CLOSES:
October 31, 2009
{(No refunds will be issued after this date)

Hotel Accommodations (Per Night Rates)

Traditional Room (double beds) ~ $ 121 (aewly renovated)
Comfort Class Room (double beds) $ 131 (comfortcless)

Business Class Room (King only) $ 141 (executivc)

(Above rotes are in Canadian funds and do not include faxes. Rates are
based on single or double occupancy. King bed available at additional

charge,) Hotel Reservation Toll-Free Line: 1-800-267-7880

Please make your hotel arrangements directly with the Ambassador
Hotel. Ask for the rooms blocked for the 1000 Islands Pastors”
Conference or Faith Christian Center.



