
MEN’S 
CHRIST RENEWS WEEKEND 

 
FEBRUARY 23rd and 24th 2008 

 
CANDIDATE INFORMATION FORM 

 
Name: ___________________________  Spouse:______________________ 
 
Children’s Names:_______________________________________________ 
 
Address:_______________________________________________________ 
 
Phone Number: ______________________ Work Phone:_______________ 
 
E-mail:_________________________________________________________ 
 
Occupation:_____________________________________________________ 
 
Emergency Name and Phone Number. 
 
Name:_____________________Phone:_________Relationship:__________ 
 
Any Special Dietary Needs:________________________________________ 
 
 
Any Physical restrictions with walking stairs:__________________________ 
 
 
     Please return this sheet as soon as possible 
 

Dennis Conley 
431 E. Greenwood Ave. 

Crown Point, IN 46307-4532 
Home phone 219 662 0502 

e-mail: crhpirishman@sbcglobal.net 
 

 

mailto:crhpirishman@sbcglobal.net

