
REMEMBER! You can register on-line at www.mjaa.org
STEP 1: Primary contact (must be 18 or older)

First name___________________ Last name ______________________

Address___________________________________________________

City/State/Zip/Country ________________________________________

Day phone _______________ Evening phone ______________________

Fax __________________________ E-mail ______________________

�� I am guardian for __________________________________________

�� My guardian is ________________________________________

Price Table on or before 6/12/09 After 6/12/09

Messiah 2009–Advance Registration Form

PLAN A—FULL CONFERENCE Child 5–8 Youth 9–17 Adult 18+ Child 5–8 Youth 9–17 Adult 18+

Registration, Housing and Meals 315 560 590 345 590 620

Registration and Meals 190 405 435 220 435 465

Registration only 88 275 305 118 305 335

PLAN B—DAILY RATE Child 5–8 Youth 9–17 Adult 18+ Child 5–8 Youth 9–17 Adult 18+

Registration, Housing and Meals 60 115 120 65 120 125

Registration and Meals 42 90 95 47 95 100

Registration only 22 67 72 27 72 77

PLAN A includes Registration for all 6 days, 7 nights’ accomodations, 6 breakfasts, 6 lunches, and 7 dinners.
PLAN B includes Registration for 1 day, 1 night’s accomodation, 1 breakfast, 1 lunch, and 1 dinner.

Step 2: This information is used for housing assignments.  Use the figures from the Price Table above to determine the price for each person in your group.
List everyone in your family/group who is attending the conference, including children ages 0–4 who are free.  Each person must choose either PLAN A or PLAN B below.

Full name M/F* Age* Arrive Depart PLAN A PLAN B # Days Total

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

....................................................................... ........... ............ .............................. ........................... $ ................... or $....................... x ................... = $ .......................

* Knowing your age and gender will help us to provide you with suitable housing assignment. Total PLAN A Total PLAN B

Cancellations: Written requests for refunds must be received no later than June 24, 2009. You will be charged 
$30 per registrant cancelled. Refunds for check payments will be mailed after the conference.

Step 5
Mail form to: MJAA Messiah 2009
c/o Registration Systems Lab
779 East Chapman Road
Oviedo, FL 32765  USA

or Fax: 407/366-4138

Register online at www.mjaa.org
Advance registration forms will not be accepted 
after June 12, 2009. For registration inquiries 
only, please call (407) 971-4451, or e-mail:
mandy.mann@regmaster.com. For other inquiries, 
please call the MJAA office at (610) 338-0451.

Step 3 MC100

PLAN A—Full conference packages (from STEP 2)....................... $____________

Pledge &/or Membership discount* (Full conference only)............ $____________

* Voucher &/or Coupons with ID numbers must be attached.

PLAN B—Daily conference packages (from STEP 2)..................... $____________

TOTAL FEES ENCLOSED $____________

mja09

APARTMENT REQUEST
�� 1-Bedroom Apartment, double or triple

occupancy. Additional $190 per apt, pay-
able on-site. Availability NOT guaranteed.

�� 2-Bedroom Apartment. Additional $265
per apartment payable on-site. Apartment
availability NOT guaranteed.

�� Single Occupancy Apt (private dorm room).
Additional $265 per apartment payable
onsite. Availability NOT guaranteed.

SPECIAL NEEDS
�� I would like to room with (roommates

must request each other):
________________________________
�� Handicaps or special needs. Please explain:
________________________________

APPLICATION & INFORMATION SHEETS
�� Yeshiva
�� Exhibitor’s Table
�� Cultural Center Performance
�� Creative Arts Showcase

Step 4

�� Check enclosed payable in US Dollars to MJAA Messiah Conference.        
��VISA     �� MasterCard     �� Discover    �� AMEX

.................................................................................... ............................. .........................
Card number Security code Expiration date

.................................................................................... ..........................................................
Cardholder’s name Cardholder’s signature

..................................................................................................................................................
Credit card billing address and phone number if different from above

Confirmation letters will be mailed to the primary contact person.


