
First Name ____________________  Last Name ______________________ 
 
Name(s) of any sisters attending: ____________________________________ 
___________________________________________________________ 
 
Home Address: ________________________________________________ 
City: _____________________ State: __________ Zip Code: ___________ 
Phone Number: ________________ Email: __________________________ 
 
If you are under 18, who is your parent or guardian? 
______________________________________________________ 
 
Emergency Contact Number: __________________________ 

 

Registration Form for the 2010 Purity Conference 

Make checks payable to the  

NDHSA and send to:  

 

Hannah Kenney 

6200 230th ST.  S. 

Hawley, MN 56549 

COST:  
Per girl not attending the NDHSA convention . . . . . .  . . . . . . . . . . $25 x  _____ =   _____ 
Per girl already paying to attend the convention . . . . . . . . . . . . . . . . $10 x  _____ =  _____ 
Per box lunch (roast beef sandwich, chips, fruit and dessert) . . . . . .  $10 x  _____ =  _____  
 

TOTAL amount enclosed: _____________ 

Office Use Only: 

Date Paid: 

Check or Cash 

Check #: ______________________ 


