
Georgia Baptist 2010 Literacy Missions Conference Registration Form 
Friday, August 27 thru Sunday, August 29, 2010 
Georgia Baptist Conference Center in Norman Park (south Georgia) 
Please complete this Registration Form (one per person) in its entirety and mail it with your check to the address 
noted below*or register online with Visa or MasterCard at www.LiteracyMissions.org 
Name: ________________________________________ _____________________________ M _____ F _____ 
Last First 
Address: _______________________________________________ _____________________________ _____ 
Street City State Zip Code 
Telephone: Home (____)_________________ Work (____)_________________ Cell (____)_______________  
E-mail: ____________________________________ List years of experience in each track: ARW ; ESL ; TCY . 
Name of Sponsoring Church or Association: ____________________________ Association: _______________ 
Ministry's Address: ___________________________________________ Ministry's Tel. No.: (    ) __________ 
Roommate preference for semi-private guest (Please check one): Male_____ Female_____ Spouse_____ 
____________________________________________________ _____________________________________ 
Last Name First Name 
(Please be sure that your roommate requests you as well. If no preference is stated, the assignment will be made by the office.) 
Please check if you will need a handicap-friendly room: _______ All rooms are non-smoking. 
Special request or comments: 
_________________________________________________________________________________________ 
Select a Schedule (check one): 
Basic Workshops: OR Bible Storytelling: OR Sessions 
Select One: Complete Workshop For non-Basic Workshop Conferees: 
ARW (Adult Reading and Writing) Please complete "Session ESL (English as a Second Language) Schedule" and 
send in with TCY (Tutoring Children and Youth) this Registration Form. 
Conference Fees 
Please check all the meals that you will be eating at the Conference Center (for commuters, there is an $8.50 charge 
per meal): 
Breakfast: Lunch: Dinner: Ice Cream Fiesta: 
Friday, August 27, 2010: NA NA ________ NA 
Saturday, August 28, 2010: _________ ________ ________ __________ 
Sunday, August 29, 2010: _________ ________ NA NA 
(Please select one of the following) FEE 
Registration for a semi-private room (6 meals are included in price): $145.00.............................. $____________ 
Registration for a private room (6 meals are included in price): $185.00 ...................................... $____________ 
Commuter Registration: $30.00 for Conference registration ......................................................... $____________ 
Commuter Meal Plan: No. of meals (selected above): _____ X $8.50/meal = _____ (Commuter only) $_______  
Basic Workshop Manuals (which will be available at Conference Center) are required when taking a Basic Workshop: 
Payment for manuals may be included with this registration OR may be paid for by check when you arrive. 
ARW : Workshop Manual: $23.00 and 
Laubach Way to Reading Teacher's Manual 1: $10.00 and 
Laubach Way to Reading Skill Book 1: $9.00 - (Total Cost for all 3 ARW books: $42.00) ......... $____________ 
ESL: Workshop Manual: $20.00.................................................................................................... $____________ 
TCY: Workshop Manual: $14.00................................................................................................... $____________ 
Your registration is secured when payment has been received. Total Enclosed $____________ 
Please send both your completed Registration Form AND your Tentative Schedule (if you are NOT attending a 
Basic Workshop orthe Bible Storytelling Workshop) along with your check made payable to "Intercultural 
Ministries" to the following address: 
*Intercultural Ministriess, Georgia Baptist Convention, 6405 Sugarloaf Parkway, Duluth, GA 30097-4092 
If you have any questions, please contact Paulette DeHart at pdehart@gabaptist.org or 770.979.0588. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PLEASE NOTE . . . . . . . . . . . . . . . . . . ……………. . . . . . . . . . .  
1. Refunds: No refunds can be made due to the booking conditions of the Conference Center. 
2. If you do not have internet access and would like to pay with Visa or MasterCard, please complete the Registration 
Form and call the Language Missions Ministries office at 770.936.5217, then send it along with your Tentative 
Schedule to the address noted above. 
3. Photos taken during the conference will be used for publicity purposes. 


