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Application Form

Name of Applicant (a¥1):

Home Address (&) : City: State: __ Zip:

Home Phone (cséih):

Email:

Church Name (uisl):

Church City and State (dwisl o) gis):

Church Priest Name (dwiS)) ¢als):

Emergency Contact Person (i) skl A b Juaidl aul):

Contact Person’s Phone (s skl dla 2 Juaidd geiili): () -

Additional Phone (Cell, Pager): (__) -

Doctor’s Name and Phone Number (4sddig ) siSal) aui):

Insurance Company (C=elil 4s )

Insurance Policy # (¢l Lyl g: a8 ):

Any special circumstances regarding the participant (allergies, etc.):
(Aol Jin duald Ak gl (s)

Registration Fee (Jsall asw): $125 (Including room and board, transportation is not included)
Please send Application Form and Registration Fee by November 9™ 2008 to the following
address:

St. Philopateer Coptic Orthodox Church

1450 E. Campbell Road

Richardson, TX 75081





