
   

Senior Saints in the Smokies
2010 Registration Form  

Name:   Mr   Mrs  Miss Ms 
Spouse Name         Married       Single      Widow( er)  
Street Address 
City,State,Zip  
Phone   (      )  E-mail Address  
Birthdates: His      Hers  
Church     City/State  

 Do you want to be housed with a group?  
   Name of group   

Name(s) you prefer on nametag(s) 
Husband and wife  
Single person:  

Sharing a room with  
Select someone to share my room 
Private room (if available)  

Need wheelchair accessibility 
Meals only, no lodging  
RV parking (includes electrical and water hookups)  

I plan to attend:         May 24-28         May 31-June 4           June 7-11  
 
A registration fee of $50 per person ($100 per couple) is due to secure your reservation 
and is included in the total cost. The registration fee is fully refundable if cancellation is made 
by April 3. The balance of your payment is due April 30. All of your payment (minus $25 per 
person) is refundable if your cancellation is made at least two weeks prior to your arrival date.  
PLEASE NOTE: Full payment due by April 15 to qualify for the "Early Bird Special"  

Enclosed is my check in the amount of $  
 VISA  MasterCard    Discover      Amount $  
 Card Number        Exp. Date  
 Signature       Date  
You may fill in this form before printing   

Mail to: Senior Saints in the Smokies, Johnson Bible College 7900 
Johnson Dr, Knoxville, TN 37998  

Questions: call (865)251-2226 or email seniorsaints@jbc.edu  

The Total Cost is Low!
Two people sharing a room: $230 ea. (early bird) - $240 ea. (After Apr. 15) Single person in 

private room (if available): $285 (early) - $295 ea. (After Apr. 15) Program and Meals only (no 
lodging): $125 ea. (early) - $135 ea. (After Apr. 15) R.V. Parking (program & meals) each 

person: $160 ea. (early) - $170 ea. (After Apr. 15) $50 registration fee is included.  
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