
 

IMPACT INDIANA PCG STUDENT MINISTRIES  

www.indianapcg.org (765) 490.0960 impactindiana@indianapcg.org  

IMPACT EXPO MARCH 9TH & 10TH 2012 

GROUP REGISTRATION FORM 

Please read the following instructions:  (if registering more than 10 participants use more than one copy)  
 

1. Complete the Group Registration, Payment and Pastor’s Confirmation sections below 

2. Mail your completed form along with FULL PAYMENT for your fees to: 

Impact Indiana c/o Eddie Underwood  22 Cactus Court Lafayette, IN 47909 
 

IMPORTANT: Pre-Register with FULL PAYMENT received by February 15th, 2012, and receive a $3 discount per person.  
 

Group Leader: _________________________________ Church: ____________________________Phone #: ____ - _____ - ________ 

Address:________________________________________________________ email:___________________________________________ 

GROUP REGISTRATION: Please fill out completely. T-Shirt & Hoodie Orders Not Accepted after 2/15/12 

 LAST NAME, FIRST NAME    AGE T-Shirt $15 Hoodie $40 STUDENT / LEADER $15 

        (SIZE)   (SIZE)  (mark S or L)  

1. ___________________________________  ____ ____  ____  ________________ 

2. ___________________________________  ____ ____  ____  ________________ 

3. ___________________________________  ____ ____  ____  ________________ 

4. ___________________________________  ____ ____  ____  ________________ 

5. ___________________________________  ____ ____  ____  ________________ 

6. ___________________________________  ____ ____  ____  ________________ 

7. ___________________________________  ____ ____  ____  ________________ 

8. ___________________________________  ____ ____  ____  ________________ 

9. ___________________________________  ____ ____  ____  ________________ 

10. ___________________________________  ____ ____  ____  ________________ 

                                                Please total each column here: ____  ____  ________________ 

PAYMENT: (required - please select one option, only one check per group please)  

_____ Personal Check:  Amount: _________ Check#________  Name on Check: ___________________________ 

_____ Group/Church Check:  Amount: _________ Check# ________ Name on Check: ___________________________ 

  Checks and Money Orders should be made payable to Indiana PCG 

PASTORS’ CONFIRMATION: (required) 

Printed Pastor’s Name: _________________________________ Phone#:( _____) ______- _________ 

Pastor’s Signature: _________________________________ Date: _______________ 


