
FOR OFFICE USE ONLY 
 

DATE REC’D_____________________   REG #  _________________    ROOM ASSIGNMENT _______________________________ 
 
CK # _____________   NAME  ______________________________________   AMT DUE________ AMT PAID _________  BAL _______ 
 
 
Texas Conference Choir Clinic    CLERGY FOCUS DAY      Thurs, June 16, 2011 
 
Registration for this event is $40, which is non-refundable and includes lunch on Thursday and Lakeview 
day use fee.  Registration deadline is May 23, 2011. 
_________________________________     ________________________________     ________________________________  
Last Name                                 First Name                                           Preferred Name 

M ____    F_____           __________________ __________________________________________________________ 
 Check one                       Date of Birth    E-mail Address 
 
_____________________________________________________________________________________________________ 
Mailing Address                                       City             State                      Zip        
                                            
______________________________________     _________________________________    __________________________ 
Area Code    Day time Phone                  Area Code   Evening Phone                  Cell Phone 
 
______________________________________________________________________________________________________ 
Emergency Contact Name     Phone  
 
______________________________________________________________________________________________________ 
Name of Church                               City           State         Zip                        Area Code   Church Telephone 
 
District (circle one)    CN CS E N NW S SE SW W 
 
You may also choose to stay one or two nights at Lakeview. Please complete the bottom portion if you plan 
to stay overnight.  Please add the appropriate amount(s) for lodging and meals to the $40 registration fee. 
 
______First Class Facilities – Room furnished with linens & towels. – add $35 per night, double occupancy 
 **** Deadline for First Class registration is April 25, 2011 **** 
 
______Dorm Facilities – Bring your own linens & towels – add $25 per night 
 **** Deadline for Dorm registration is May 23, 2011 **** 
 
______I will come early and stay Wednesday night  ______I will stay over Thursday night 
 
I will eat the following meals at Lakeview in addition to Thursday lunch: 
____Wed. supper ($7.75)    ____Thurs. breakfast ($5.75)     ____Thurs. supper ($7.75)      ____Fri. breakfast ($5.75) 
  
Special Dietary Needs ____________________________________________________________________________________  
 
INSURANCE INFORMATION (Must be completed. Lakeview’s insurance covers accidents only) 
 
Policy Holder's Name   _________________________________  Insurance Co. _______________________________ 
                                                                                                        
Policy # ___________________  Group # _______________   Insurance Co. Phone Number ______________________ 
 
IN CASE OF EMERGENCY NOTIFY:                                                               Relationship  
Name ____________________________________________________      to Camper ___________________________ 
 
Daytime Phone___________________Evening Phone___________________ Cell Phone________________________ 
 
 

           
Make checks payable to TCCC 

Send to Laura Bush, TCCC Registrar, 431 Eldridge Road, Sugar Land, TX 77478  
 

TCCC website:  www.texaschoircamp.org    


