
CHURCH/GROUP NAME CHURCH DENOMINATION

CHURCH PHONE SENIOR PASTOR
(                                 )
CHURCH FAX
(                                 )
CHURCH STREET ADDRESS

CITY STATE ZIP

CONTACT PERSON’S NAME AND TITLE

CONTACT PERSON’S PHONE NUMBERS

HOME (___________________)____________________________________________ WORK (___________________)____________________________________________

CELL (___________________)____________________________________________

CONTACT PERSON’S E-MAIL TO RECEIVE REGISTRATION CONFIRMATION AND TEAM KATRINA INFORMATION
|____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ 
ON-SITE GROUP LEADER’S NAME (IF DIFFERENT THAN CONTACT PERSON)

ON-SITE GROUP LEADER’S PHONE NUMBERS

HOME (___________________)____________________________________________ WORK (___________________)____________________________________________

CELL (___________________)____________________________________________

ON-SITE GROUP LEADER’S E-MAIL
|____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ |____ 
BEST WAY TO GET IN TOUCH WITH ME

B. GENERAL GROUP INFORMATION New to Youth Encounter? Please check the box.

A. DATES YOUR GROUP WOULD LIKE TO SERVE
ARRIVAL DATE & TIME (MONTH/DAY/YEAR) DEPARTURE DATE (MONTH/DAY/YEAR)

VOLUNTEER
PART-TIME
FULL-TIME

VOLUNTEER
PART-TIME
FULL-TIME

Team Katrina
GRoup Registration

Registration Fees

a. Total Registrants ________ x ____________ = $ ____________
(# people)            (see table below for cost)

b. Total Deposits __________ x      $35.00       = $ ____________

c. Total Due* (subtract line b from line a) = $ ____________
* Due two weeks before arrival in Mississippi.

C. REGISTRATION INFORMATION

For group leaders: fill out the group registration form and
make sure each crew member fills out an individual
registration form and other necessary forms.
Final participant count (# males & # females) is due two
weeks before your trip. 
Mail all forms with a deposit of $35.00* per crew member
to:

Team Katrina
Youth Encounter
3490 Lexington Ave. N.
St. Paul, MN  55126

* $35.00 deposit is non refundable.

D. STEPS TO A SUCCESSFUL REGISTRATION

3 days = $185
4 days = $195
5 days = $205
6 days = $215

7 days = $225
8 days = $235
9 days = $245

10 days = $255

11 days = $265
12 days = $275
13 days = $285
14 days = $295

PER PERSON COST FOR TEAM KATRINA TRIPS:

Questions? Call 800.659.6884
In Minneapolis/St.Paul call
651.287.8481
Fax 651.287.9689
e-mail: katrina@youthencounter.org

Return to: Youth Encounter
Attn: Team Katrina
3490 Lexington Ave. N.
St. Paul, MN 55126


