
    If pre-registering for yourself, please fill out form below.  
For group pre-registration use reverse side of this form.  

  
IBYC ______ 

      (year) 
 

                pre-Registration form 
              (Duplicate as needed and distribute to delegates) 

PERSONAL INFORMATION:  
 
Name: _________________________________________  Age: ______________________________ 
   
Mailing address: _________________________________ Country: _________________________________ 
 
Church Name: ___________________________________ Pastor: ___________________________________ 
 
Tick appropriate boxes (all that apply): 
 
Male  Female Married  Single Alumnus Last attended: ________________ 
             (Year) 
Youth Leader Other area of service in church: (Specify) __________________________________ 
 
TRAVEL INFORMATION: 
 
Flight no.: _____________ Arrive: _______________________  Depart: _____________________ 
      (date/time)     (date/time) 
 

 
FOR YOUR INFORMATION: 

Registration fee: $50.00 USD 
 Resident of Antigua $75.00.00 USD(200.00EC) 
Remember: Departure tax from Antigua is Adults: $22.00 USD           
         Bring extra money for field trip $30.00 USD 
To contact us: Phone:011-599-543-1005 or 011-599-553-3881  Mail: PO Box 5024 Philipsburg St. Maarten 
N.A.   E-mail James@sintmaarten.net or  www.info@ibyc.net 
The IBYC website is currently being updated and is located at: www.ibyc.net 
Complete form and mail to: 

Independent Baptist Youth of the Caribbean PO Box 5024,Philipsburg St. Maarten NA 
 

Inspiring Baptist Youth to Christian excellence” 
 
 
 
GROUP INFORMATION:      Pre-Registration Form     IBYC ________ 

Group Name: ____________________________________  Church: ________________________________ 

Contact person: ______________________________________________ Tel: ________________________ 

Mailing address: ________________________________  Country: _________________________________ 

 

Do not send money by mail. All monies will be 
collected during registration in Antigua. 

mailto:James@sintmaarten.net�
http://www.info@ibyc.net/�
http://www.ibyc.net/�
initiator:alvin@dexplorers.com;wfState:distributed;wfType:email;workflowId:d0c7624e6ec1f245843eefe9b0a91c14



e-mail: __________________________  No. of F: ________  No. of M: ________   Total No: ___________ 

Travel information: Flt. # __________ Arrival: ________________   Departure: __________________ 
               (date/time)         (date/time) 
 

NAME AGE M/F This column for office use only 

 1.    

 2.    

 3.    

 4.    

 5.    

 6.    

 7.    

 8.    
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25.    
(If more space is required please continue on separate page … ) 
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