FELLOWSHIP OF CHRISTIAN ATHLETES (FCA,
CLEMSON AREA FCA ADULT CHAPTER
19th ANNUAL UPSTATE RALLY

SEPTEMBER 4, 2010
REGISTRATION FORM

ORGANIZATION NAME:

ORGANIZATION ADDRESS or P.O. BOX

(FOR FUTURE RALLY MAIL OUTS)
ORGANIZATION CITY STATE ZIP

CONTACT PERSON:
MR. MRS. MS. DR. REV. (Indicate Title)

COMPLETE MAILING ADDRESS: (Eor Return Confirmation Letter and Parking Passes)
Check One: () Organization Address Above OR ( ) Home Address Below

ONLY COMPLETE IF HOME ADDRESS IS CHECKED ABOVE:

Contact Person's Name

Contact Person's Home Address

CITY STATE ZIP

E-MAIL ADDRESS: (For Last Minute Correspondence)

PHONE: DAY: ( ) EVENING: ( )

PAYMENT INFORMATION:

* PLEASE MAKE ONE CHECK PAYABLE TO: [CLEMSON AREA FCA ADULT CHAPTER |
* NOTE: TO ACCOMMODATE THE REGISTRATION PROCESS, WE REQUEST ONE CHECK PER ORGANIZATION.
* PLEASE SUBMIT YOUR CHECK WITH THIS REGISTRATION FORM !

* PLEASE COMPLETE THE FOLLOWING: NO. OF $ AMOUNT T-Shirt
ATTENDEES ENCLOSED Sizes
ATTENDEES (NEEDING FOOTBALL TICKET): @ $32.00 Small
ATTENDEES (ALREADY HAVE FOOTBALL TICKET): @ $22.00 Medium
TOTAL ATTENDEES and $ AMOUNT ENCLOSED Large
NUMBER OF PARKING PASSES REQUIRED (ONE PER VEHICLE): XLrg
(PARKING IS VERY LIMITED -- PLEASE MINIMIZE NO. OF VEHICLES) XX Lrg

PLEASE NOTE THAT YOUR T-SHIRT ORDER WILL BE FILLED AS ORDERED. EXCHANGES XXX Lrg
WILL BE MADE AT THE END OF THE RALLY BASED ON AVAILABILITY !l Total T-Shirts

SEND REGISTRATION FORM AND ONE PAYMENT CHECK TO!
ORGANIZATION NAME BEGINNING WITH:

A-F G-Z
MR. BOB SHEFFIELD MR. STEVE HANCOCK
30262 WINCHESTER DRIVE 300 WESCOTT DR
SENECA, SC 29678 CLEMSON, SC 29631
(H: 864-654-2787) (H: 864-653-3811)
robertshef@gmail.com clemson66@bellsouth.net

(NOTE: ALL "FIRST" CHURCHES (Baptist, Methodist, Presbyterian, etc) REGISTER UNDER "F")

REGISTRATION FORM MUST BE POSTMARKED BY AUGUST 28, 2010

2010 Regis_Form4.xls Regis.



