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Total number attending _________ X $25/person or $40/married couple = $_________________ 

Children through age 5 needing child care (list names and ages): ________________________  
________________________________________________________________________________     
Make	 out	 a	 single	 check	 to	 the	Northeast	 Fellowship	 and	 send	 it	 to:	 Serve	 Boldly	 Conference,	 2293	
Grand	 Central	 Ave.,	 Horseheads,	 NY	 14845.	 Must	 be	 postmarked	 by	 April	 15	 to	 receive	 the	 early	
registraLon	fee.	AMer	April	15	(and	at	the	door)	the	cost	is	$30/person	or	$45/married	couple.	

Church Name ________________________________  Address_________________________________

REGISTRATION FORM

ONE	DAY:	
Saturday	
April	26	
2025

Breesport	
BapLst	
Church	

Breesport,	NY		


