
                                                   Registration Form
29TH  QUEEN OF PEACE ANNIVERSARY CELEBRATION

Friday 25 JUNE, 2010
St. Catherine of Sienna Church 1649 Kingsley Ave, Orange Park  ,FL

TODAY’S DATE:_____________________(If after 15 JUNE no confirmation will be sent )
NAME*(s):       ______________________________________________________________________________

ADDRESS:   ________________________________________________________________________________

________________________________STATE ____ ZIP___________ TEL:    _(_____)________-____________

PARISH AFFILIATION: _____________________________________________________________________
EMAIL ADDRESS: _________________________________________________
     
NO OF ADULTS REGISTERING *____________   X $5.00 =    $____________
NO OF CHILDREN 13- 18 YRS *   ____________   X $2.50 =       $____________
OR  FAMILY REGISTERING   …………………..   X $15.00             $____________

NO OF PRIESTS REGISTERING ______________ (FREE if wearing clerics)       $____FREE____
NO OF CHILDREN (12-5 YRS) REGISTERING____________   $____FREE____
TOTAL AMOUNT FOR REGISTRATIONS  ………………………………………………………$____________
*  NOTE:  Please print names of each person over 12  you are  registering on back of this  form  .
===================================================================================
DINNER PURCHASE:  Grilled chicken,  Potato Salad, Cole Slaw, Roll, Cookie, Italian Ice, Beverage 
NO OF ADULT        _____    X $5.00 =       $__________
NO OF CHILDREN _____   X $3.50 =       $__________
NO OF PRIESTS     _____    X $0.00  =         FREE

(A)TOTAL FOR ALL MEALS ……………………………………... .. $____________                                       

(B) TOTAL FOR REGISTRATIONS (from top of this Form)……………. . $_____________

TOTAL AMOUNT  ENCLOSED -- Add (A) and (B) ………………………………………  $_____________

Check#__________ Make payable to: GOSPA FLORIDA & mail to: 34 Westmill Ln, Palm Coast, FL 32164
Confirmation of reservations and meal purchases will be sent to you via mail* or e-mail. Tickets will be held at the door.
* - For postal confirmation please enclose a self-addressed stamped envelope. 

REGISTRATION FOR free CHILDREN’S PROGRAM(AGE 6-12)Children must be pre-registered
Please Print: Name of child (ren) ________________________   Age  ______________
               _________________________   ______________

_________________________ ______________
_________________________ ______________

Telephone to reach parent if not listed above__(______)__________-_____________


