
SLR Director: 
Tim Sorensen 
618-521-3913 
Tsorensen84@yahoo.com

Group Registration 

Church Name:__________________________________________________ 

Youth Pastor/Leader:__________________________________________ 

Phone:_________________________________________________________ 

——————————————————————————————————————— 

Total Attendance: 

Female Student:____________	 	 Female Sponsor:___________ 

Male Student:______________	 	 Male Sponsor:____________ 

Total:__________________ 

Total Cost: ($85 per person)____________________ 
*Make checks payable to Illinois District NYI* 

Please complete form and mail with all funds by December 22nd to: 
NYI Secretary: Jamie Toolen 
Attn: Spiritual Life Retreat 
515 N. Central 
Roxanna, IL 62084


