
Track Preference:Personal Details:

_____________________________________
Name

_____________________________________
Current Mailing Address

_____________________  _____________________ 
Email		     	   Phone

_____________________________________
Emergency Contact Name & Phone

_________________  ___________________
Gender	  		   Ethnicity

_____________________________________
School & Chapter (If your school has multiple chapters)

_____________________________________
Year in School: 1-5+, alum, grad, volunteer

Write “1” by your 1st choice, “2” by your 2nd: 
(* Requires staff signature or date of prerequisite training below)

____	 Finding God 

____	 Transformation 

____	 Christians, Sex, and Intimacy* 

____	 Gospel of Mark* 

____	 Graduating Faith* 

____	 Missional Intercession* 

____	 Seeking Truth* 

____	 Stepping into Leadership* 

____	 Witnessing Communities*

_____________________________________ 
Staff signature or date of prerequisite training

Conference Fees:
$10 scholarships are available if you honestly 
can’t afford the full amount. (For more schol-
arships, please contact your staff worker.) 
Please know that for every scholarship 
taken, InterVarsity staff must raise money to 
cover the costs.

A $60 non-refundable, non-transferable de-
posit is required for registration. The remain-
ing balance is due at conference check-in. 
Please make checks payable to “IVCF”.
(A $30 service fee will be charged for bounced checks.)

Payment Information:
I have included with my registration:

 	 $_____ Check (Check #______)

 	 $_____ Money Order

Special Requests:
___ Send my registration package via US Mail
(registration packs will be sent via email unless otherwise requested)

___ Please reserve vegetarian meals for me. 
(For other special needs, please contact your staff worker)

Registration Form
Liability Release: 
Upon check-in, you will be expected to sign 
a liability release form. A copy of the form 
can be found at:

http://www.winterfestivcf.org. 
Students under the age of 18 must print this form and arrive with it 
signed by a parent or legal guardian.

Select Your Payment Package:
___ Standard Package 
I don’t need scholarship help, I will pay $120.

___ Scholarship Package 
I honestly need a $10 scholarship. I will pay $110.

___“Help a Student” Package 
I am willing to help support the cost of the automatic 
scholarships. I will pay $140.

For registrations before Dec. 24th, 2009: 
___ Early Bird Discount Package I will pay $110.

___ Early Bird “Help a Student” Package 
I am willing to help support the cost of the automatic 
scholarships. I will pay $130.

REGISTRATIONS MUST BE POSTMARKED BY:
FEBRUARY 5, 2010

Mail registration forms & $60 
non-refundable deposit to:

IVCF c/o St. Paul’s Bible Church
1960 W. 94th Street Chicago, IL 60620

Register online with electronic payment at: 
www.winterfestivcf.org


