
� SIGN ME UP!

Name ____________________________________________________ Age _________________

Address ___________________________________________________________________________________

City ____________________________________ State _____ Zip ______________________________

Home Phone ____________________________________________________________________

Cell Phone ______________________________________________________________________

Email Address ___________________________________________________________________

College attending/Employment _______________________________________________________

Medical Conditions/Allergies ___________________________________________________________________

How did you hear about Best 8 Days?

� a friend � website � church � billboard � an angel spoke to me

� Contact my friends about Best 8 Days!

Name ___________________________________________________________________________

Address _________________________________________________________________________

Phone ___________________________________________________________________________

Name ___________________________________________________________________________

Address _________________________________________________________________________

Phone ___________________________________________________________________________

� I have questions about Best8days. Call me! Please mail registration form and check 
payable to “Best 8 Days” to:

Dan & Karen Smith
8197 S. State Road 161

Holland, IN 47541 

R
E

G
IS

T
R

A
T

IO
N

 F
O

R
M

R
E

G
IS

T
R

A
T

IO
N

 F
O

R
M


