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orlando 2019

CCCA National Conference

Muail registration to: CCCA, P.O. Box 62189, Colo. Springs, CO 80962-2189

Register by phone: 888-922-2287 Fax this form to: 719-260-6398

Register online at: beyond.ccca.org

Name First name (for badge)
Camp/ Conference Center/Organization

Address

ity State/Prov. ___ 1IP/Postal code
Phone

Email (Must include to receive email confirmation and conference updates)

FULL-TIME PROGRAM FEES
CCCA 2019 National Conference, Dec. 3 - 6, 2019 — Orlando, Florida
Hilton Lake Buena Vista at Disney Springs

Received online Received online

or postmarked or postmarked
postmarked on or between June T between Sept. 1

Member rates before May 31, 2019 through Aug. 31, 2019 and Conference

First person from your ministry [ $559 14579 O $599

Received online or

Eoch additiono personafer (16539 (each)*  []1$579 (each) 7 $599 (each)

the first full-time paid registrant
Non-member rates 75859 (each) [ 9859 (each) [ 5859 (each)

*CCCA provides members S20 off each registrant following the first registrant paying full price through
May 31. Fee includes 2 dinners, 2 lunches and Tbrunch. Other meals are on your own.

[ Disney’s Business Behind the Magic Head Start — $300 (Includes morning tour at Walt Disney
World® Parks, lunch and cohort discussion in the early afternoon.

[ This is the first CCCA National Conference I've attended.
Title (s you'd like it to appear on your badge)

Your birth year :

Gender: 0 Male [ Female

Travel: Do you plan to Fly [ Drive

Dietary Restrictions: [J Gluten Free [3J Lactose Intolerant [J Vegetarian
O | am interested in volunteering at the National Conference.

Not yet a CCCA member? Join CCCA and save! Call CCCA for more details at 888-922-2287.

TOTA |_ A/\/\ O U N T EN C LO S E D All payments in USD equivalents $

3 Check enclosed (Make check payable to CCCA. Enclose total amount.)
O Credit card (3Visa 3 MasterCord 3 Discover  ClAmerican Express )
Card No. Exp.

V Cod (3- dlﬂl? number found on the back of your MasterCard or Visa,
006 or 4-digit number on the front of your American Express)

Cardholder name

Billing address of cord (i differen from above)
(ity State /Prov.
Email for credit card receipt

1IP/Postal code

Cardholder signature

REGISTRATION FORM

Duplicate form for additional registrations.

REGISTRATION DETAILS

1. Member rates apply to CCCA members and their
spouses, plus CCl/Canada members. CCCA mem-
ber camps/conference centers may register as
many guests from their camps/conference
centers/organizations at the CCCA member rate
as they have individual memberships in CCCA, plus
an equal number of spouses. CCl Worldwide mem-
bers should contact registrar@ccca.org to register.

2. Members of CCCA receive $20 off each full-
time registrant after paying for one full-price
registration through May 31. Non-members do not
receive discounts.

3. Registration fees are always transferable, prior
to the conference, to a previously unregistered guest
from the registrant’s camp/conference center/
organization. Registrations cancelled on or before
July 31will have no penalty. If cancelled after July 31
and on or before October 31, a $100 cancellation fee
will be accessed. Registrations cancelled on or after
November 1are non-refundable. All refund requests
must be in writing and received by CCCA no
later than the start of this year’s conference.

4. Hotel reservations are separate from conference
registration. Details to come!

IMAGE RELEASE

Registration and attendance at, or participation in,
CCCA meetings and other activities constitutes an
agreement by the registrant to CCCAS use and distri-
bution (both now and in the future) of the registrant or
attendee’ attendance, image or voice in photographs,
video-tapes, electronic reproductions and audio
recordings of such events and activities.

CHRISTIAN CAMP
& CONFERENCE
ASSOCIATION
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