NAME

ADDRESS

CITY

PHONE
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CHURCH

0
SERVIC

%

ADVENTIST
| EOMMUNITY

LAKE JUNALUSKA
91 N. Lakeshore Drive
I ' Lake Junaluska, NC 28785

v __

COMMUNITY SERVICE RETREAT 2020

APPLICATION FORM

ACCOMODATIONS

Double|:| Triple |:| Quad (Please choose one)

(All roommates must fill out a separate application form.)

Roommate Name:

Roommate Name:

Roommate Name:

Roommate Name:

Registration Deadine: March 9, 2020
Make check or money order payable to: (For office use only)
South Atlantic Conference
P. O. Box 1688, Decatur, GA 3003t
Attention: Teresa Hairston, ext. 113
If paying by credit card, call Teresa Hairston Il MONEY ORDER

at 404 792-0535, ext. 13

B CHECK
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