
2008/2009 Registration 
 (Please fill out completely. A separate form is required for each 

attendee. Photocopy form as needed. Return to Kidzana Ministries) 
 
 

Choose a Location (check ONE) 
 CITY DATE Early Bird  

Deadline 
 Spokane Jan 29-31 2009 

(Schedule B) 
Jan 1 2009 

 Seattle May 7-9 2009 
(Schedule B) 

Mar 26 2009 

 Seattle Nov 5-7 2009 
(Schedule B) 

Sep 25 2009 

• Registration includes each day’s lunch and course materials 
• Check our website for updates and new locations 
• For more on longer Summer Intensives training visit www.kidzana.org 

 
 
 

Schedule A 
DAY 1  8:30am  Register/Check-in at Training Facility 

9:00am Workshop Sessions Begin                 
12:00pm Lunch Together (on-site) 
1:00pm Workshop Sessions 
6:00pm International Dinner Fun  (no host) 

DAY 2  9:00am Workshop Sessions 
12:00pm Lunch Together (on-site) 
1:00pm Workshop Sessions  
6:00pm Dinner (on your own) 

DAY 3  9:00am Workshop Sessions 
12:00pm     Lunch Together (on site)  
1:00pm Workshop Sessions 
5:00pm Celebration Night Out (no host option)  

 
Schedule B 

DAY 1  12:30pm  Register/Check-in at Training Facility 
1:00pm Workshop Sessions Begin                 
5:00pm Dinner Together (on-site) 
6:00pm Workshop Sessions 
9:00pm End of Day 1 

DAY 2  9:00am Workshop Sessions 
12:00pm Lunch Together (on-site) 
1:00pm Workshop Sessions  
6:00pm International Dinner Fun (no host) 

   Evening Free Time 
DAY 3  9:00am Workshop Sessions 

12:00pm     Lunch Together (on site)  
1:00pm Workshop Sessions 
5:00pm Celebration Night Out (no host option)  

• NOTE: This intensive course requires your attendance at all sessions.  
• Full attendance for all days is required to meet the Kidzana team 

participation requirement 
 
 
 
 
 
 
 

RETURN COMPLETED FORMS TO:  

 
8229 44th Avenue W, Suite G 
Mukilteo, WA 98275 
425-353-8027 or 800-222-6241  
FAX: 425-954-4006 
info@kidzana.org  www.kidzana.org 

 

Registration Information 
NAME ___________________________________________ 
TITLE ___________________________________________ 
CHURCH/ORG______________________________________ 
ADDRESS*_________________________________________ 
CITY, STATE, ZIP____________________________________ 
PHONE ___________________________________________ 
E-MAIL  ___________________________________________ 
 

Is this your �Home or �Church/Organization address? 
  

How did you hear about this Institute? 
___________________________________________________ 
NOTE:  After receiving your registration, we will forward confirmation, 

accommodation details and resources to read prior to the course. We will 
also send directions to the training facility and other travel details. 

 

Coming from Out of Town? 
Check preference for accommodations:  
�A host home (not available in all areas)     �An area hotel  

Will you need an airport pickup if available? �Yes      �No 
 

Ministry Information 
Describe your ministry experience outside North America: 
___________________________________________________
___________________________________________________ 
Are you interested in serving on a Kidzana team?  
___________________________________________________ 
Which trip?__________________________________________  
Dates?_____________________________________________ 
What is your experience and training in children’s ministry 
and/or children’s ministry leadership? _____________________ 
___________________________________________________
___________________________________________________ 
How do you hope to use your Institute training in the future? 
___________________________________________________
___________________________________________________ 
 

Calculate Registration Costs 

Check training you are registering for: Cost AMOUNT 
 Day 1 Only $89  
 Days 1-3 (Full Institute) Before Deadline $199  
 Days 1-3 (Full Institute) After Deadline $249  
 International Children’s Ministry 

Training Toolkit 
$59  

TOTAL DUE  
• Registration includes each day’s lunch and course materials 
• All registration amounts in US funds 
• Call about student and full-time missionary discounts.  
 
 
 
 
 
 
 
 
 
 
 
 

 

Payment  
(Registration must be received with payment. All payments must be 
in U.S. funds, checks made payable to Kidzana Ministries.) 
�CHECK      
    # __________________   Amount  $___________________ 
�CREDIT CARD:    VISA? MC? (circle one)     
    Card #___________________________________________ 
    Exp Date_________3-digit Code on Card Back___________ 
    Cardholder’s Name_________________________________ 
    Cardholder's Telephone_____________________________ 
    Billing Address for Card _____________________________ 
    ________________________________________________ 
    Authorized Cardholder’s Signature: 

_________________________________________________ 


