FESTIVAL REGISTRATION

Fall & Spring Festivals

CCIW
332 E. Seminary ( Wheaton, IL 60187 ( USA ( ccinwheaton@yahoo.com ( fax (630) 668-0984


This form is due two months before the Festival which you plan to attend.
Please indicate the Festival for which you are registering: Fall:  FORMCHECKBOX 
   Spring:  FORMCHECKBOX 
  Year: 2010-2011
Name:      
Date:      
Current address:      
Phone:      
Cell:      
E-mail:      
How many family members will be attending the conference?      
Names, birth dates and grades of children planning to attend:

     
For our planning purposes, please denote any children who will not be participating in the MK Fest activities:

     
Where can we contact you prior to your arrival for the conference?

     
TRAVEL INFORMATION

When will you arrive in Wheaton?
Date:      
Time:      
When will you leave Wheaton?
Date:      
Time:      
How will you be traveling to Wheaton?
 FORMCHECKBOX 
N/A
 FORMCHECKBOX 
Car
 FORMCHECKBOX 
  Train
 FORMCHECKBOX 
  Airplane
Will you need transportation to/from an airport? 

From:  FORMCHECKBOX 
   To:  FORMCHECKBOX 
Both:  FORMCHECKBOX 
     Neither:  FORMCHECKBOX 



If you need transportation from the airport, please fill out the following:

Airport:
 FORMCHECKBOX 
O’Hare

 FORMCHECKBOX 
Midway

Arrival Date:      
Time:      
Airline:      
Flight Number:      
Departure Date:      
Time:      
Airline:      
Flight Number:      
Will you need a car while you are with us for the conference?
      Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 

HOUSING

Will you need housing while you are with us?


Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

If housing is needed, how many beds/cribs will you need for children?      
Is there a specific family you would like to stay with?

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

If yes, please specify:      
If you have already made arrangements for your stay in Wheaton, please fill out the following:

Name of Host:      
Address:      
Phone:      
E-mail:      
PRESENTATIONS AND DISPLAYS

What age group of children do you feel most comfortable with?
     
Do you plan to set up a display table? 
Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

What is the height of your display?      
Will you need a tablecloth, an electrical outlet or other special equipment for your display?

     
What items will you need for making small group presentations? 
 FORMCHECKBOX 

TV/VCR


 FORMCHECKBOX 

Overhead projector
 FORMCHECKBOX 

VPU & Screen


 FORMCHECKBOX 

Other (please specify):      
Please consider carefully which items you need. We are glad to provide AV resources because we know they are a great help. Please communicate your needs clearly so we can be sure to have the right item in the right place at the right time. Also, because the number of items we own is limited, we sometimes have to rent additional items, which results in rental fees and impacts our budget planning. If there is additional information we should know about your presentation, please let us know (e.g. you have a video that would be great for adult community classes, but in kids’ classes you prefer to use another activity).

Are there any other things we can do to make your visit with us more beneficial to you?


     






Please return this form to:

Administrative Assistant
CCIW
332 E. Seminary ( Wheaton, IL 60187 ( USA ( ccinwheaton@yahoo.com ( fax (630) 668-0984 ( tel (630) 668-0878


