
2020 ISI Conference Registration Form  
You may also register online at:   www.csbbc.org/isi-vancouver-2020 
 

Church’s General Information: 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

City: ____________________________  Prov:______ PC: ____________ 

Phone: _________________ Email: ______________________________ 

Men’s Ministry Leader Information: 

Name: _____________________________________________________ 

Address: ___________________________________________________ 

City: ____________________________  Prov:______ PC: ____________ 

Phone: _________________ Email: ______________________________ 

 
CONFERENCE INFORMATION:  Please check the conference you will be attending. 

___ ISI-Vancouver, BC  Canada 

 

 
  

REGISTRATION: Please complete registration and pricing information: 

Group Rate: 10 or more men # of men ( ___ ) X $50 per man =  $_______________ 
Group may register at any time, including walk-up. 

Individual Rate:  1 - 9 men    # of men ( ___ ) X $55 per man =  $_______________ 
Registration must be received on or before Thursday, April 4. 

Student Registration  # of men ( ___ ) X $30 per man =  $_______________ 
Must be in school full time. May register at any time, including walk-up. 

Pastor Registration  # of pastors ( ___ ) X $0 per man =  $ no charge/pastor 
Must be paid church staff. May register at any time, including walk-up. 

Optional Lunches  # of men ( ___ ) X $8 per man =  $_______________ 
Must be ordered on or before Tuesday, April 2. 

Walk-Up Registration: pay at the door.     $60 per man                 -  -  - 
  

 Total # attending: ( ___ ) Registration $: $_______________ 
  

   

 
Continued on back… 



 
BILLING: Please check the appropriate boxes, then complete the billing information below. 
 

Please bill my credit card: (check one)   VISA   MC 

Account No.: __________ - __________ - __________ - __________  Exp. Date: ____ /____ 

Card holder name: _________________________________________  CCV# _____________ 

Card holder phone number: (______) _______- __________   

Card holder billing address: __________________________________________________________ 

 City: _______________Prov/State: ______ Postal Code/Zip: _____________ 
   
 

Card Holder’s Signature (Required for processing): __________________________________________ 
 
 
 
 
 
 

Please mail, phone or fax your registration and payment to our office:  
Mail to: CSB Ministries,  1511 Sprice Ave,  Coquitlam  BC   V3J2P5  
Phone:   604 936-8397 Fax:   604 936-8311 

 
 
 

 
 
 
 
 
 
 
 
 
PLEASE NOTE: THERE ARE NO REFUNDS ON REGISTRATION. Speakers have committed to ISI. However, 

due to unforeseen circumstances,  substitutions may need to occur.  

During the conference video and still photographs are taken . Registration constitutes permission for ISI 

to use video and photographs taken on site.  

ISI conferences will be held regardless of weather conditions.  Consequently, there are no refunds due 

to weather related problems.  

(# on back of the card) 


