
Rates	        Full Conference     Daily
Single	               $160	             $55
Couple	               $270	             $90	
Group	               $150ea.	             $40ea.
Youth	                    $25*	                 $10*
Children (6-12yrs)         $80**	             $25**
Children (2-5yrs)           $50**	             $15**	
Infants (0-24mths)       no charge***	             no charge***

Includes lunch daily

*Youth Lunch is $7 per day

**Childrens’ prices include 
lunch/no pick up necessary

***Infants must be picked up
for lunch break

PLEASE PRINT CLEARLY and mail form to: 
IPMC - Faith Fellowship Ministries, 2707 Main St. · Sayreville, NJ · 08872
You may also register by calling (732) 727-9500 Ext. 1402
or faxing form to (732) 727-4051.

Name: _________________________________________________________

Spouse Name (if attending): ________________________________________

Address: _______________________________________________________

City: _________________________________ State: _______  Zip: _______

Home Phone:_______________________ Work: _____________________

Ministry Name: _________________________________________________

City: _________________________________ State: _______  Zip: _______

Ministry Phone: ________________________________________________

• FFM and CMI members are entitled to a 10% discount. (1 per person, no group 
eligibility) • Groups must be registered together on same days to qualify
• Discounts apply to total registration costs per couple/group
* EARLY BIRD SPECIAL - Register for the full conference by June 15th to receive
a $15 discount and a free audio CD. (Other discounts may apply for FFM and CMI Members)
• CANCELLATION POLICY - Cancellations must be made by June 15th, 2009.
We will refund your registration less a $25 cancellation fee.
• FOR MORE DETAILS CALL (732) 727-9500 ext. 1402

Hotel Conference Rates are available, please call for more information.
If you are attending the conference check here:   Spouse:  
If not, circle days attending:	 M	 T	 W	 TH
Please enclose check or Money Order.
DO NOT SEND CASH. If check, fill in check #: ___________
Include phone number on check.
Charge my:  Visa  Mastercard
Card#: ________________________________  Expiration Date: ____ /____

Signature:______________________________________________________

Registration Price:__________

FFM/CMI Member Discount:__________

Children Registration:__________

TOTAL ENCLOSED:__________

IPMC 2009 Registration

Prices subject
to change.


