
REGISTRATION FORM 
Fax:   1.905.566.1154 
Mail:  Pat Francis Ministries, 20-1224 Dundas Street East, 
           Mississauga, ON, L4Y 4A2 

Daddy’s Girl Retreat, February 27 – March 1, 2009 
 
PLEASE COMPLETE ALL SECTIONS 
 
Title:……………….  First Name:……………………..  Last Name:………………………………………… 
 
Email Address: ………………………………………………………………………………........................... 
 
Address:…………………………………………………………………………….. Apt #:……………………. 
 
City:……………………………………….. Province:…………………….. Postal Code:………………….. 
 
Day Tel: ………………………….. Evening Tel: …………………………..  Cell: …………………………. 
 
Names of Additional Registrants: 
 
1)  Title:………  First Name:…………………………..…  Last Name: …………………………………… 
 
      Email / Home Address: ………………………………………………………………………………….... 
 
2)  Title:………  First Name:…………………………..…  Last Name: ……………………………………. 
 
      Email / Home Address: ………………………………………………………………………………….... 
 
3)  Title:………  First Name:……………………………..  Last Name: …………………………………… 
 
      Email / Home Address: ………………………………………………………………………………….... 
 
Please use separate sheet if required. 
 
REGISTRATION FEE:  Full weekend Registration includes: Plenary Sessions, Meet and Mingle Receptions, Breakfasts and 
Workshops (registration fees do not include hotel accommodation) 
 
Full Weekend – Early Bird (by January 31, 2009)    $150.00 
Full Weekend (from February 1, 2009)      $175.00 
Saturday and Sunday Only (by January 31, 2009)    $100.00 (includes Breakfasts, Workshops and Reception) 
Saturday and Sunday Only (from February 1, 2009)    $125.00 (includes Breakfasts, Workshops and Reception) 
Plenary Sessions & Workshops (by January 31, 2009)    $85.00 (meals and reception not included) 
Plenary Sessions & Workshops (from February 1, 2009)    $95.00 (meals and reception not included) 
Saturday Only (by January 31, 2009)      $85.00 (includes Breakfast and Workshops) 
Saturday Only (from February 1, 2009)      $95.00 (includes Breakfast and Workshops) 
 
Payment Method:          Credit Card         Cheque (payable to ‘Pat Francis Ministries’) 
 
Total Amount:    $....................................  Enclosed / Charge to Credit Card  
 
Credit Card Information:       Visa        MasterCard       American Express 

Card no:         CVC:    (see back of card) 
Expiry Date:     __/__ (MM/YY)          

 

Name on Card: ______________________________________________________ 

 
Signature: __________________________________________________________ 
 


