
 

 

Mail-In Registration Form 
Cost: $25 per person 

Registration cut off August 14, 2026 
 

Individual Name:  

Name: _______________________________________________________________________ Age:__________ 

Address: _________________________________ City/St./Zip:_________________________________________ 

Church: ______________________________________________________________________________________ 

Church Group Name:  

Church: __________________________________________ Group Leader: ____________________________ 

Contact #: ______________________________________ Number Attending: _________________________ 

Address: ________________________________________ City/St./Zip:_________________________________ 

*For group entry, please provide a list of names and ages of each attendant.  

Please fill out & mail to:   P.O. Box 1370 Tifton, GA 31793   
Attn: Senior Adult Day  
 

Registration Check-IN will begin at 8:30 AM in the Tabernacle Foyer 


