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Girl, Get Your Fight Back 2011 
October 19 – 23, 2011 

PLEASE COMPLETE ONE FORM FOR EACH REGISTRANT 
                                                                                       www.ggyfb.com 
 
Registrant Information (PLEASE PRINT) 
 
Name:_________________________________________________________________________________________  
 
Address:___________________________________Apt. #______City:________________________Zip:___________ 
 
Home Phone:(    )________________  Work Phone:(    )_________________ Cell Phone:(    )__________________   
 
E-mail:_______________________________________ Age Group: □ 20s    □30s    □40s    □50s    □60s & up 
 
How did you hear about GGYFB 2011?________________________________________________________________ 
 
Name of your church:_____________________________________________________________________________ 
 
PACKAGE OPTIONS 
 
□ Conference  
 Early Registration (thru September 4, 2011) 
 □ $39.99 Adults          □ $19.99 Teens 
          Regular Registration ( September 5th – October 22nd) 
          □ $49.99 Adults          □ 19.99   Teens 
 
□ Rock the Runway Fashion Show (Saturday, October 22,2011 @7PM) 
 □ $10.00 with conference registration      
            □ $15.00 w/out Conference registration & at the door 
  ______________________________________________________________________________________________ 
Payments 
Cash, Check, or Credit Card payments are accepted.  Your payment is NON-REFUNDABLE and NON-TRANSFERRABLE. 
 
Cost of package:________________   Donation to scholarship fund:_______________       Total:_______________ 
 
I would like to:  □ Pay the total cost in full  □ Participate in the payment plan 
 
Paid on (date):__________________  Amount Received:_______________  Payment Received by:_______________ 
 
Payment Type:  □ Cash        □ Check #_______(Make checks payable to Bethel Abundant Life Center)      □ Credit Card 
 
Credit Card Number:____________________________  Expiration Date: ____/____/____ Security Code:______ 
 
Name as it appears on card:_______________________________  Signature:___________________________ 
 
Payment Plan: 2 payments ( Only available for Regular Registration price) 
 
______________$25.00   Bal.__________                  ___________________$25.00   Balance:_______ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

For Accounting Use Only 
 
Registrant Name:_________________________________________  Phone Number:__________________________ 
 
□ Paid total cost □ Participating in the payment plan   Paid on:_______  Amount Rec’d:_______  Payment Rec’d by: 
 
Payment Type:  □ Cash        □ Check #_______    □ Credit Card Number:_________________________________ 
 
Expiration Date: ____/____/____ Security Code:______ Name as it appears on card:__________________________ 
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