	ADULT    REGISTRATION             #__
Off Campus Form
	NYYM  SUMMER  SESSIONS  2015

	Name
	

	Address
	

	Phone
	Day:
	
	Eve: 
	

	E-Mail Address
	

	Meeting
	


OFF CAMPUS HOUSING

Arrival:   Sunday 7/20/14                 Departure:  Saturday. 7/26/14

	My off campus location will be:

	I will eat these meals on campus:

	Special Needs:

	
	Female
	
	Male
	
	Circle of Young Friends
	
	Do Not List

	
	JYM Volunteer
	
	Vegetarian
	
	First Time Attender

	Worship Group Choice:
	

	I Will Volunteer For:
	


REQUEST FOR FINANCIAL ASSISTANCE

	Private
	

	Monthly Meeting
	

	Equalization Fund
	


