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California State Baptist Convention, Inc. 
 

Mail-in Pre-Registration Deadline:  “December 11, 2011” 
 
Section One:  Individual Contact Information 
 

 

Name:   ______________________________________________________________________________ 

Name of Guardian (if under 18):___________________________________________________________ 

Address:  _____________________________________________________________________________ 

City:  ________________________________________________________ 

State:   __________________   Zip Code:  __________________ 

Telephone:  _______________________________   Cell Phone:   _______________________________ 

E-mail:  ______________________________________________ 
 

Name of Church:_________________________________________ Pastor:_______________________ 
 

Section Two:  Categories  Date:______________  (Check amount paid, below) 

 Children (4Yrs through 6th Grade) $20.00   ($30.00 after 11/30/11) 

 Young People/Youth (13 – 20)  $40.00   ($50.00 after 11/30/11) 

 Young Adult (21 - 36)   $50.00   ($60.00 after 11/30/11) 

 Adult (37+)    $50.00   ($60.00 after 11/30/11) 
 
Section Three:  Payment Information 
 
Name on Card  _________________________________________________________________________ 

Credit Card No. (Visa, MasterCard, American Express)_________________________________________ 

Security Code # ________  (Visa & MC = 3digits on back; AmEx = 4 digits on front) 

Billing Address (if different from above)   ___________________________________________________ 

Billing Phone (if different from above)  _____________________________________________________ 

Expiration Date:  Month  ____________ Year  __________    

Amount to be charged:  $ ______________  Signature:  ________________________________________ 

Make checks payable to:  CSBC 
Upon completion mail to: CSBC-Youth Convention 2011 Registration 

P.O. Box 2589 ~ Fairfield CA  94533 
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