2010 Dominican High School Preaching Conference
Registration Confirmation Form-Mentor

Please fill in Electronically and Email to ophs@adriandominicans.org
	School
	

	School Address
	

	School City, ST, Zip
	

	Work Phone
	

	First Name
	

	Last Name
	

	Suffix
	

	Male or Female
	

	Name on Nametag
	

	Cell Phone
	

	Email
	

	Shirt Size
	

	Job Description (ie. Campus Minister, Teacher)
	

	Diet Concerns
	

	Emergency Contact
	

	Relationship
	

	Phone
	

	Additional Phone
	

	Physician
	

	Physician’s Phone
	

	Allergies, etc
	

	Medicines
	

	Willing to play an instrument at conference?
	

	What type
	

	

	Flying
	

	Number of Students
	

	Name of student
	

	Name of student
	

	Name of student
	

	Name of student
	

	Name of student
	

	Name of student
	

	Arriving Airport
	

	Airline and Flight#
	

	Arrival Date and Time
	

	Return Airline and Flight#
	

	Return Date and Time
	

	

	Driving
	

	Number of Students
	

	Arrival Date and Time
	

	Able to drive on Immersion Day
	

	Number of Passengers
	

	Who can drive vehicle
	


