
 
 

Event Registration Form 
 
Event Name ________________________________ Date______________ 

Name __________________________________________________________ 

Additional Names _____________________________________________ 

Phone # _______________________________________________________ 

Member _________________ Non-Member ____________________ 

# of people attending _________________________________________ 

If attending brunch, time you wish to attend: 

11:30 am ______  1 pm _________ 

 
*For events stating pre-payment is required, reservations are not 
confirmed until payment is received. Thank you for your cooperation.  

 
Total $___________________ 

Credit Card # _______________________________________________  

Expiration date _______________   Check # __________________ 

Three digit security code (the last three digits found on the back 
of your card near your signature) _________ 
 
Please mail in registration form to: 
 
Pierce Cedar Creek Institute 
701 W. Cloverdale Rd 
Hastings MI 49058 
Attention: Barb Matyasic 
 
or fax to (269) 721-4474 
 


