
Registration Form: Joining Hands, Reaching Out 
 

A Fortunate Families Parents Gathering, October 22-24, 2010, Techny Towers, Techny, IL 
 

Name(s)__________________________________________Address__________________________________ Date: ______________ 
 

City, State Zip _____________________________________________________________________________________ 
 

Contact Phone _____________________________________E-mail __________________________________________ 
 

Registration includes program, sleeping room w/bath Friday and Saturday nights, all meals on Saturday, breakfast on Sunday.  
Friday dinner ($15) and Sunday lunch ($12) available—please indicate on form and include payment. 
 

Registration before June 26:   Room for 1: $150/person.      Room for 2: $125/person.  No. of persons   _______ Amount: $___________ 
Registration after June 26:      Room for 1: $175/person.      Room for 2: $150/person.  No. of persons   _______ Amount: $___________ 
 

Friday Night Dinner: $15/person. No. of persons   _______ Amount: $___________ 
Sunday (noon) Lunch: $12/person. No. of persons   _______ Amount: $___________ 

              
TOTAL:       Amount: $_________ 

 
________   Check is enclosed.  Payable to Fortunate Families, Inc.  Mail to P.O. Box 18082, Rochester, NY 14618-0082 
 

________   Payment by credit card.  Form below completed and mailed to the address above. 
  
 

NOTE: Scholarships are available.  Please apply in writing by June 18, 2010. Email: info@fortunatefamilies.com, or mail to the address above. 

 
 
 
 
________ Please charge my registration fee to the credit card indicated below: 

 
_______Visa  _______ MC       Amount:   $_____________ 

 
Credit Card #:____________________________________________________________________________ 

 
Exp. Date:  __________________________  CVV #: ____________________________________________ 

 
Name as it appears on Credit Card: __________________________________________________________ 

 
Billing Address for Credit Card (if different from address on reverse) _________________________________ 

 
City, State, Zip ___________________________________________________________________________ 

 
Signature:  _______________________________________________________________________________ 


