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Remember to hit TAB not RETURN, or click the boxes, as you fill out the e-form!

Family Information:

Family Name:       Address:        City:       State:        Zip:       

Country:       E-mail Address 1:       E-mail Address 2:      
Contact Phone 1:       Contact Phone 2:      
Names of Persons Attending 

1.      

2.      
3.      
4.      
5.      
6.      
Adult     Child
HPE?      Kid /Teen Camp?        Child Age   T-shirt size     
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 FORMCHECKBOX 
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 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  
    
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


  
    

 FORMCHECKBOX 
 I DO NOT give permission to Families for HoPE, Inc. to distribute my name and information to the other conference attendees. 

 FORMCHECKBOX 
 We are coming in honor of our child,       who lived from       to      .
 FORMCHECKBOX 
 My child with HPE will participate in the on-site Kids’ Camp Activities.   FORMCHECKBOX 
 He/She will need a snack.

 FORMCHECKBOX 
 We cannot attend, but wish to make a donation to help defray expenses for the conference.  $     
 FORMCHECKBOX 
 My family will need assistance with local transportation.  (Families for HoPE will contact you about options.)

 FORMCHECKBOX 
 Please contact me to discuss volunteer or moderator opportunities that are available during the conference.

 FORMCHECKBOX 
 We are interested in the following Hands-On Group Therapy Options: (availability will depend on interest in each session)

 FORMCHECKBOX 
 Water Therapy    FORMCHECKBOX 
 Play Therapy    FORMCHECKBOX 
 Music Therapy    FORMCHECKBOX 
 Art Therapy    FORMCHECKBOX 
 Outdoor Rec.

 FORMCHECKBOX 
 We will be attending all conference meals as a family.    # of Adult meals,    # of Child Meals,    # of Restricted Meals.  


Please note any special dietary restrictions or needs: (We will do our best to accommodate these requests.) 

      

 FORMCHECKBOX 
 We will be eating ONLY:  FORMCHECKBOX 
 Sun. Dinner   FORMCHECKBOX 
 Mon. Lunch   FORMCHECKBOX 
 Mon. Dinner   FORMCHECKBOX 
 Tues. Lunch   FORMCHECKBOX 
 Tues. Dinner  FORMCHECKBOX 
 Weds. Lunch   FORMCHECKBOX 
 Weds. Dinner

Conference Registration Fees: (Deadline JUNE 20, 2012)

Number of Adults (13 & up)
                                                  # of ADULTS
      x $75 USD


= $    
Number of Children (12 and under)



   # of CHILDREN
      x $50 USD


= $    
Number of Persons with HPE (any age)

          # of Persons w/HPE       x $0 USD


= $ 0

Early bird registration, paid in full by MARCH 31, 2012    # of EARLY BIRDS 
    (SUBTRACT $25 per person)
= $ -   
 FORMCHECKBOX 
 I would like to purchase additional t-shirts, $12 each (Youth sizes S-L; Adult sizes: S-3XL)


 FORMCHECKBOX 
Additional Conference t-shirt, sizes:      , 



   X $12 each

= $    

 FORMCHECKBOX 
 Royal logo t-shirt, sizes:      , 




   X $12 each 

= $    
 FORMCHECKBOX 
 Additional Day at the Ranch (Thursday) limited spaces available.
  # of participants    X $30 per child w/ HPE = $    


ADD LINES ABOVE FOR TOTAL DUE


TOTAL AMOUNT ENCLOSED
$     
Method of Payment:  FORMCHECKBOX 
 Check   FORMCHECKBOX 
 Credit Card (someone will contact you about CC payment)  FORMCHECKBOX 
PayPal       Date Paid

