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	AGTrust Summit
October 13-15, 2010 

	                                    The Boulders     Scottsdale, AZ


	
	

	
	
	Fax or E-mail your form to:                                                Mail your form to:
(417) 831-3370                                        AGTrust Summit

                                                                                    P.O. Box 6005
confirmations@agtrust.org                     Springfield, MO  65801



	Arrival Date _____________ Early Check-in? ___________
Departure  Date ____________ 
Check-In time at the hotel is 4:00 P.M. If you would like an early check-in, please fill in your arrival time above. Check-out is 12 Noon.
	Type of Accommodations requested: (Circle correct number)

Number of nights staying____________________
Number of People :     1          2       
Number of Beds :          1          2             

Special requests: ___________________________
_____________________________________________


	Reservation for:  
	

	Please send my acknowledgment To:


	Name(S):  
	

	Church/ Company:
	 

	E-mail:  
	

	Phone:
	

	Name of Spouse or Guest:
	


□
I/We plan to attend the sessions for: 

_____AGServ! 
_______ Transform America 

_____General Superintendent’s Cabinet
□
Yes, I’d like to enter the AGTrust Classic. My partner: (choose one) will be __________________. 
             // Please assign me a partner. My average score is _____________.
            (We’re playing a two-person scramble over two days. Entry fee is $500 per player.)
 FORMCHECKBOX 

Please bill my credit card.
□  MasterCard      □  VISA
□  Discover 
□  American Express

Card #: ___________________________________ Exp. Date: __________________

_____________________________________________________________________

Name on card (Please PRINT)

Your signature: _______________________________________________________

Reservation Deadline: September 3, 2010
