Arizona 27t Annual Arizona Home Educators’ Convention & Curriculum Fair
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Non-homeschooling pastors and their spouses are invited to attend the AFHE Home Educators’ Convention free of charge. Please
complete this form and mail it to us by the deadline below. This offer is extended to pastors who do not teach their own children
currently, but are interested to learn more about homeschooling.

Registration Deadline Must be postmarked no later than June 23, 2010

Mail completed form to AFHE Convention, P.O. Box 2035, Chandler, AZ 85244-2035

Name badges will be made from your registration form.

Please write your name as you’d like it to appear on your name badge.
Only include spouse’s name if they will be attending the convention with you.

CHURCH POSITION

i.e. Senior Pastor

PASTOR’S FIRST & LAST NAME

SPOUSE’S FIRST & LAST NAME CHURCH POSITION

NAME OF CHURCH

NAME OF HOMESCHOOLING
FAMILY THAT INVITED YOU

MAILING ADDRESS

CITY, STATE ZIP CODE | City State Zip

PHONE NUMBER | Include area code

E-MAIL ADDRESS

O cCheck here if you would like to be added to the AFHE Email List for our monthly e-newsletter and periodic announcements or legislative alerts.

A. AFHE MEMBERSHIP — OPTIONAL FOR NON-HOMESCHOOLING PASTORS

O If you would like to become a member of AFHE to stay in touch with what is happening in Arizona’s
homeschool community, the fee is $25 for one year. Membership includes our magazine The Arizona O $25.00
Home Education Journal which is sent to members via postal mail four times per year.

O Check here if you do not wish to become an AFHE member at this time. O so

TOTALA | S

B. TEEN & CHILD REGISTRATION - IF YOUR CHILDREN ARE ATTENDING WITH YOU (List names and ages below)
This conference is geared for adults with a focus on parent enrichment/edification. Nursing infants are free. Children ages 3 & older are $10 each.

Number of teens and children attending: Number of teens and children x $10 each = $

Name: Age: Name: Age:

Name: Age: Name: Age:
TOTALB | S

TOTAL FEES (Add amounts A + B above and enclose check payable to AFHE if any fees are due.)

TOTAL NUMBER OF INDIVIDUALS REGISTERED TOTAL ENCLOSED | $

FOR OFFICE USE ONLY — PLEASE DO NOT WRITE IN THIS BOX

Postmark Verified: Fees Due: $ Amount Paid: $ Check Number:




