
 
 

Name __________________________________________________________ 

 

Address ________________________________________________________ 

 

City/State/Zip___________________________________________________ 

 

Email __________________________________________________________ 

 

Home Phone ______________________ Cell Phone __________________ 

 

District:  WVN / WVS                            Age__________ Grade ________ 

 

Home Church ___________________________________________________ 

 

Parents Name __________________________________________________ 

 

Parents Phone _________________________ 

 

Circle the plan below that you will be purchasing.  Note:  no partial 

plans are available*** 

PlanPlanPlanPlan A A A A           Plan BPlan BPlan BPlan B 

Saturday lunch - $5     Participation Fee - $5.00  

Saturday dinner - $5 

Sunday breakfast - $5     Plan Total:  $5.00Plan Total:  $5.00Plan Total:  $5.00Plan Total:  $5.00    

Sunday lunch - $5 

Saturday night lodging - $5 

Participation Fee - $5 

PlanPlanPlanPlan Total:  $30 Total:  $30 Total:  $30 Total:  $30.00.00.00.00    

    

Make checks to:  Singspiration.  Deadline:  August 2nd 


