PAYMENT INSTRUGTIONS

Currency

All prices are in U.S.
dollars. Please make
checks payable to “Exo-
dus International.” Credit
card payments are
available for Visa and
MasterCard only. If you
are outside of the United
States (including Canada),
please send a money
order or bank draft
payment in U.S. dollars.
Bounced checks will be
charged a $20 penalty fee
and your name taken oft
the counted list of
registrations.

Registration Forms

All registrations must be
submitted on a confer-
ence form; you may
photocopy or fax addi-
tional registrations. Be
sure to copy both sides;
incomplete forms will not
be accepted. Exodus Is
not responsible for
incomplete forms or
unreadable faxes. All
registrants (including
both spouses) must sign
the Code of Conduct and
Liability Release State-
ment on the back of each
registration.

Registration Deadline

All registration fees must
be postmarked by or on
June 15, 1999. Registra-
tions not paid in full by
the deadline will be
cancelled.

Deposits

If you do not pay your
fees in full, a nonrefund-
able deposit must be
included with your
registration. A deposit
($50.00/individual;
$100.00/married couple)
Is only available for Full
Conference Rates and will
be deducted from the
total fees due. The
deposit will temporarily
“hold” your position at
the conference, until
your registration is paid
in full, which must be
postmarked by or on
June 15, 1999. Fill out the
registration form, includ-
Ing your total amount
due. Write in the amount
of your deposit under the
Amount Enclosed.

Registration
At-The-Door

If there are registration
spaces still available after
the June 15 deadline,
openings will be filled at
the conference, begin-
ning on Monday, July 26,
1:00-5:00 pm, on a first-
paid, first-served basis.
Prices will remain the
same for all registration
packages. Dormitory
housing 1s not guaran-
teed at the door. Single
Day registrations at the
door will not include
meals.

Limited Capacity
There is the chance we
will sell out the confer-
ence before the June 15
deadline. If we receive
your registration before
June 15 and have sold
out the conference, we
will hold your fees and
place your name on a
waiting list. If an opening
occurs, we will contact
you immediately, so that
you may make prepara-
tions. If you receive a
“waiting list” notification
and wish to cancel, you
may request that your
fees be returned. There
will be no penalty (please
allow 4-6 weeks for
processing your request).

Cancellations

A written cancellation
notice Is required by all
confirmed registrants
who request a refund
(this does not apply to
those on the waiting list).
Confirmed registration
fees are refundable
(minus a $50 processing
fee on Full Conference
rates) if your notice Is
postmarked by or on
June 15, 1999. After this
date, all cancellations
will be charged a 50%
penalty. Approved
refunds will be 1ssued
after the conference
(please allow 4-6 weeks
for processing your
request). There will be no
partial refunds given for
late arrivals or early
departures.

Changing Your
Registration

* If you switch your
registration (e.g. from
Full Conference to
Single Day or All
Evenings), we will
accept your decision
through June 15, 1999.
No changes to your
registration can be
made after this date.
Changes must be
submitted on a registra-
tion form, fax, or letter.

* Qutstanding fees (due
to the change) must be
postmarked by or on
Jjune 15, 1999. Overpay-
ments will be returned
after the conference.

* If you cancel your
registration for any
reason, and then desire
a reinstatement before
the June 15 deadline,
we will honor your
request. Reinstated Full
Conference rates will be
charged a $50 fee
(avatlability of dormi-
tory housing i1s not
guaranteed).
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To register for the conference, select whether you are attending: Full Conference, Single Day,
or All Evenings. Beneath each category, add Premiums or subtract Discounts to attain your Adjusted
Rate. See Registration Categories for details.

CHECK ONE CATEGORY=— . Full Conference J Single Day - All Evenings
$485 — $100

Mark appropriate boxes below

Jd Spouse Rate +$385 — —

- Single Occupancy +$100 — —

. Early Arrival-Double Occupancy +$ 39 — —

- Early Arrival-Single or Married Couple +$% 59 — —-

Single Day (per person)
J Monday (evening only), July 26 — +$ 20 ($ 40 married) —
- Tuesday, July 27 — +% 75 ($150 married) —
- Wednesday, July 28 — +$ 75 ($150 married)
- Thursday, July 29 — +$ 75 ($150 married) —
- Friday, July 30 - +$% 85 ($170 married)

4 Commuter Discount ~$210 ($420 married) - —
-l Early Registration Discount —~$ 50 ($100 married) — e
- Group Discount* ~$ 50 ($100 married) — —
J Student Discount —-$% 50 -$ 25 -$ 25
J Honorarium** -9, g -$ B ~%
Adjusted Rate % L % $
Amount Enclosed % AT . K %

“GROUP DISCOUNT-NAME OF MINISTRY, CHURCH, OR ORGANIZATION YOUR GROUP IS ASSOCIATED WITH

**HONORARIUM—NAME OF CATEGORY

Please complete the registration form on the other side.
Be sure to sign the Code of Conduct and Release of Liability statement.




