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1Peter 5:6 EXPERIENCE

PRINT ADDITIONAL
COPIES AS NEEDED.
KEEP A COPY FOR
YOUR FILES. YOUR
REGISTRATION
NUMBER IS REQUIR-
ED FOR ACCURATE
ROOM ASSIGNMENTS.

REGISTRATION NO.

ROOMING LIST PAGE:

B

MAIL OR FAX WITH
DEPOSIT & RELEASE

FORM TO:

xtreme conferences

P.O. Box 2034
Woodstock, GA 30188
Phone: 1.888.987.3636
Fax: 770.592.8239
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