
National Deaf Christian Workshop Registration 
 

(Print legibly) 

 

First name(s) _________________________________________ 

 

Last name _____________________________________________ 

 

Address _______________________________________________ 

        _______________________________________________ 

 

City, State, Zip Code _________________________________ 

 

Registration Fee:   ___ $35 (Single) 

                    ___ $70 (Couple) 

 

Email address _________________________________________ 

 

Phone number for voice ________________________________ 

 

Phone number for VP    ________________________________ 

 

Phone number for text  ________________________________ 

 

Do you need child care?   ___ No     ___ Yes 

 

If you need child care, list names(s), age(s), and any 

special needs.   (Above 12 years old $35 each) 

1) Child Name ______________________________  Age ___ 

2) Child Name ______________________________  Age ___ 

3) Child Name ______________________________  Age ___ 

_______________________________________________________ 

 

Do you need special interpreting?    

___ No 

___ Deaf / Blind 

___ Low vision 

___ Braille printed materials 



Do you need transportation to and from the airport? 

___ No 

___ Yes 

 

If you need transportation to and from the airport, 

what is your flight itinerary? 

_______________________________________________________ 

_______________________________________________________ 

 

Do you need transportation to and from the two hotels 

(1) Hampton Inn, and (2) Microtel each morning and 

evening? 

___ No 

___ Yes 

 

Where will you eat breakfast? 

___ I will provide my own breakfast 

___ I want to eat breakfast at the church building 

 

Do you want to volunteer to interpret? 

___ No 

___ Yes 

 

How many T-Shirts do you want? ($15 extra per T-shirt) 

___ None 

___ Number of small T-shirts 

___ Number of medium T-shirts 

___ Number of large T-shirts 

___ Number of XL T-shirts 

___ Number of XXL T-shirts ($17 per XXL T-shirt) 

 

Additional comments to our staff? 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

 

 

  



Registration Payment Instructions 

 

1.  Print out this form and fill it out 

  

2.  Make your check payable to: 

 

Maysville Church of Christ 

 

3.  On the “Notes” line of your check, please write 

“Deaf Workshop”.   

 

4.  The amount on your check must include registration 

fee plus the cost of each T-shirt you want.    

 

5.  Mail your filled-out registration form and check to: 

 

Maysville Church of Christ 

3017 Gurley Pike 

Gurley, Alabama 35748 

 


