
West Virginia District Youth Congress 2009 
 

*Registration materials/tickets will be available when you arrive at Pre‐Registration Booth. *Make checks payable to:  WVUPCI and mail to:     Rev. David Bounds, PO Box 638, Gauley Bridge, WV 25085 
 

Pre‐Registration Form 
***All participants and chaperones must register*** 

Please indicate which Package (A or B) for each registrant 
Package A cost is $25 (VIP seating, Entrance to ALL services & Pass to Friday Midnight Madness) 

Package B cost is $15 (Entrance to all services & special seating) 
PRE‐REGISTRATION DEADLINE:  POSTMARKED BY FEBRUARY 2, 2009!!!

 
Registrant Name: ___________________________

 Package A ($25)           Package B ($15) 

Address:  _________________________________ 

City/ST/ZIP:  _______________________________ 

Church:  __________________________________ 

Pastor:  __________________________________ 

Section:  __________________________________ 

Chaperone’s Name:  ________________________ 

Has received the Holy Ghost?   Yes     No 

 
Registrant Name: ___________________________

 Package A ($25)           Package B ($15) 

Address:  _________________________________ 

City/ST/ZIP:  _______________________________ 

Church:  __________________________________ 

Pastor:  __________________________________ 

Section:  __________________________________ 

Chaperone’s Name:  ________________________ 

Has received the Holy Ghost?   Yes     No 

 
Registrant Name: ___________________________

 Package A ($25)           Package B ($15) 

Address:  _________________________________ 

City/ST/ZIP:  _______________________________ 

Church:  __________________________________ 

Pastor:  __________________________________ 

Section:  __________________________________ 

Chaperone’s Name:  ________________________ 

Has received the Holy Ghost?   Yes     No 

 
Registrant Name: ___________________________

 Package A ($25)           Package B ($15) 

Address:  _________________________________ 

City/ST/ZIP:  _______________________________ 

Church:  __________________________________ 

Pastor:  __________________________________ 

Section:  __________________________________ 

Chaperone’s Name:  ________________________ 

Has received the Holy Ghost?   Yes     No 

  


