
MYC FORMS
Congregation Name __________________________________________   City, State ________________________

Contact Name _____________________________________  Telephone Numner ___________________________

Email Address _______________________________________________________________________________

Congregation Name __________________________________________   City, State ________________________

Contact Name _____________________________________  Telephone Numner ___________________________

Email Address _______________________________________________________________________________

PARTICIPANT RATES: $125 per person     (Congregations are responsible for all hotel reservations)

PARTICIPANT RATES: $125 per person  (Congregations are responsible for all hotel reservations)

REgISTRaTION
FORM #1

REgISTRaTION FORM   #2

Number of Registrants
$125 per person

Number of Registrants
$125 per person

Number of Males Number of Females

Total Number of Registrants               Total Number of Rooms

TOTAL AMOUNT ENCLOSED

Number of Males Number of Females

Total Number of Registrants               Total Number of Rooms

TOTAL AMOUNT ENCLOSED

DUE: ASAP

DUE: JUNE 1, 2025

Mail Worksheet #2 to:
MYC – attn: Sheldon Heights Church of Christ
11325 South Halsted Street
Chicago, IL 60628

Mail Worksheet #1 to:
Midwest Youth Conference 
attn: Sheldon Heights Church of Christ
11325 South Halsted Street
Chicago, IL 60628
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