
DON’T WAIT IN LINE 
REGISTER NOW 

If you do not have a credit card to register online or are wanting to register 
multiple attendees, please use this form.  

To save time, do one of the following  
1. Fill out the form below and take it to the Onsite Registration table.  
2. Fill out the form and mail it with payment to:  
       New Hope Community Church (Attn: Shanin)  
       11731 SE Stevens Road  
       Portland, Oregon 97086.  

PAYMENT INFORMATION  
 
____@ $35 each (Age 25+)  
 
____@ $20 each (Age 14-24)  
 
$________TOTAL  
 
Payment Method: ___Cash ___ Check (Made out to NHCC) ___ Credit Card  
 
The following only needs to be completed if paying by credit card  
 
____ Visa ____ Mastercard ____American Express  
 
Name on Card___________________________ Exp Date_____/________  
 
Card Number___________________________ CVV#_______ (3 or 4 digit #) 
 
Billing Address________________________________________________ 
 
____________________________________________________________ 
 
Signature of Cardholder_________________________________________ 

ATTENDEE INFORMATION  
(All data must be entered) 

 
Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

ADDITIONAL ATTENDEE INFORMATION  
(All data must be entered) 

 
Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

CONTINUED ON NEXT PAGE 



ADDITIONAL ATTENDEE INFORMATION  
(All data must be entered) 

 
Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

ADDITIONAL ATTENDEE INFORMATION  
(All data must be entered) 

 
Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 

Name_________________________________  Age Group: ___14-24 ___25+ 
 
Email_________________________________ Phone___________________  
 
Birth Date_____/_____/_______  Married ____Yes    ____ No 
 
Street Address__________________________________________________ 
 
City___________________________  State_________   Zip______________ 
 
Church___________________________  Church City___________________ 


