
Flathead Lutheran Bible Camp | 603 S Main St., Kalispell MT 59901 | 406-752-6602 
Annual Meeting Registration 2020 

2020 Annual Meeting Delegate Registration, October 10th 2020. 
Please RSVP by October 1st, 2020 

Return this registration in the enclosed envelope or email us at office@flbc.net, or register online 
at www.flbc.net/delegates for the Delegate event & Annual Meeting. Housing is very limited (due 
to Covid-19); lodging and meals are no cost. Donations accepted! 😊 We must hear from you no 
later than October 1st. THANKS much! 
Please copy if more forms are needed - ONE registration per HOUSEHOLD 
 

Mark the options that apply to you/your household for the Golf/ Board/Delegate/Luncheon/Annual Meeting attendance. 
Please mark your attendance with the NUMBER of people coming to each event/meal. 

 
I/we will be attending these events: 
____ Golf Tournament (Friday, tee times assigned between 10 and 1; please register at flbc.net/golf) 
____ For Board Members: Board meeting (Fri., 4-6, Sat., 9-12) 
____ Delegate Education/Brainstorming (Sat. 9-12)  
____ Annual Meeting – 2pm  

 
I/we will be attending the following meals at camp:  
____Thurs. Dinner(5:30pm)     ____Fri. Breakfast(8:15am)    
____Fri. Lunch (12:15; lunch for early arrivals will be provided at camp, lunch for golfers will be provided at course)     
____Fri. Dinner (6:15pm)         ____Sat. Breakfast  (8:15am) 
____Saturday Partner’s Lunch & Program (12:15pm) 

 
I/we require housing at camp: 
____Thursday night       ____Friday night    ____Saturday night (no meals provided Saturday eve or Sunday) 
 

 
Overnight Packing List: 
Sleeping Bag/Pillow 
Personal Items/Toiletries 
Towel(s) 

Warm, Comfortable Clothes 
Flashlight  
Mask (required inside & outside if unable to social distance)

Phone Number:                                       Cell or Home? Email: 

Address: City: State: Zip: 

Congregation: 

Name:_____________________________________________________________________ 
____Delegate   ____Board member 

Name of 2nd delegate (if same household): ___________________________________________________ 

Total # of guests attending: ______ Please list names of others in the family (and ages of children): 
 
 
 
Life threatening food allergies: 


