Board Meeting, Delegate Retreat, Annual Meeting & Home Show

o LdTy
October 11-12, 2024 & ée,/}
Delegate and Board Member Registration Form E‘/’TEW
~ o g
Please RSVP by Oct 1st P BIBLE CAMP

Return this registration by snail mail or email it to us at registration@flbc.net, or register online @ flbc.net. or

call 406-752-6602 Housing Lodging and meals are no cost. Donations accepted! (&) We must hear from you

no later than Oct 1st. Thank you!

Please copy if more forms are needed - ONE registration per HOUSEHOLD

Name:

Delegate Board member

Address:

City: ST: Zip:

Phone Number:

Email:

Congregation:

Name of 2nd delegate (if same household):

Names of other family members attending (and ages of children):

Please list any Life-threatening food allergies:

Mark attendance options that apply to you / your household for: Board Meeting ~ Annual Meeting ~ Home Show

|/we will be attending these events:

Board Meeting - Oct 11-12 (6:15pm Fri - Noon Sat)
Annual Meeting Saturday, Oct 12t 1:00 - 2pm

Home Show Dinner/ Reception - $100

Reception only - $50

Number of people attending each of the following meals at camp: Fri. Dinner (6:15pm)

__ Sat. Breakfast (8:15am)

____Sat. Reception (4:00 - 6pm)

w

tc

Total # attending from household:

require housing
Not Needed

Overnight Packing List:
Sleeping Bag/Pillow

Personal Items/Toiletries and Towel(s)

mp:
Friday night

Sat. Sack Lunch (12:15pm)
Sun. Continental Breakfast To purchase your Home Show

tickets:
Ok
ol

O

Saturday Night

=

Warm, Comfortable Clothes

Flashlight

AGE 16 and under are FREE

Flathead Lutheran Bible Camp | 603 S Main St Kalispell MT 59901 | 406-752-6602

Annual Meeting Registration 2024
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