
	ADULT REGISTRATION
On Campus Form
	NYYM SUMMER SESSIONS 2015

	Name
	

	Address
	

	Phone
	

	E-Mail Address
	

	Meeting
	


	On Campus Silver Bay Housing
	Arrival:
	
	Departure:
	

	First Choice:                  
	
	
	Same room as last year

	Second Choice:
	

	Which is more important:
	
	Location
	
	Price

	Names of Roommate(s):              
	 

	
	Please assign a roommate

	Check all that apply
	
	Female
	
	Male
	
	Young Adult

	
	Vegetarian
	
	Gluten Free
	
	JYM Volunteer
	
	First Time Attender

	
	Do not include me in the Attender’s List

	My Special Needs are: 
	

	Cluster with:
	

	Worship Group Choice: (check only one)
	
	Adults w/ young children

	
	Aging Concerns
	
	Caregivers
	
	Conflict Transformation

	
	Earthcare
	
	General
	
	LGBT
	
	Women
	
	Men

	
	Racial Healing
	
	Unprogrammed
	
	Do not wish to attend

	I would like to volunteer:

	
	Golf Cart Driver
	
	Healing Center
	
	Microphone carrier
	
	PM Childcare


REQUEST FOR FINANCIAL ASSISTANCE

	      Source of funds:
	

	PRIVATE
	

	MONTHLY MEETING (notification from MM required)
	

	EQUALIZATION FUND Request due 7/1/15
	


	Registration fee(s)
	
	Paid online
	
	Check mailed

	Donation to Equalization Fund (tax deductible)
	

	Donation to support AM Childcare (tax deductible)
	


