
 

Church_________________________________ Phone___________________________ 

FAX___________________________ Contact Person_____________________________ 

 Men’s Retreat registration form  
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 INSTRUCTIONS: Please copy this form as needed and print clearly the name and 
information for each man registering, including the Sr. Pastor, if attending. Please collect all 
money due and present us with one check upon arrival on Friday night. Checks should be 
made payable to “Northern California Calvary Chapel Men’s Ministry” or “NCCCMM”. Fax 
this form to Paul Myers at (916) 387-9752 or scan this form and email to 
pastorpaul@calvarysac.org so it arrives on or before October 2, 2009. 
 


