
ACS Convention Registration

Conference Name: Living the Gospel Through ACS

Conference Dates: August 3 - 6, 2018
Conference Location: Basseterre, St. Kitts

South Leeward Mission of Seventh-day Adventist
American Road

St. John's, Antigua
Antigua & Barbuda

00000
Phone: 1-268-562-8109

Fax: 1-268-562-3977
www.slmadventist.org

Attendee Information

Name:

Name (2):

Name (3):

Name (4):

Street:

Address:

Parish:

Zone:

Country:

Main Contact:

Email:

Phone:

Special Needs: medical or otherwise 

Registration Fees

Convention Fee: ECD $ 250.00

x Number of Attendees:

Subtotal:

Total Due:

Payments must be received by:

Church:

Accommodation

I Will Travel with the Group

I prefer to stay at a

Do you have Travel Insurance

T-Shirt size

Registration should be completed by March 10, 2018. Make sure all your members submit their  
forms before this date. You can register more than one ACS member on this form 
After March 10 Registration will be ECD$350.00 
If you are not registered by March 31, 2018 we would still like to have you but you would have to pay the real cost for 
participation. 
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