Group Coordinator Worksheet:

To register a group for Urbana 09 you will need to designate a Group Coordinator who will create a
group registration account. The group coordinator will be responsible for registering group members
and paying the registration fees.

This worksheet is intended for the use of the group coordinator to gather necessary information
about the participants that will be attending Urbana 09. You can print this page multiple times, for
each individual participant for whom you need to gather information.

We recommend providing this worksheet to the participant to fill out and have them return the form
to the group coordinator, who will be responsible for registering the group members attending the
conference.

Who Should Register as a Group:

-Group registration is intended for churches and organizations paying for the group’s registrations
costs.

-The minimum group size is five 5.

-Groups can be made up of students, non-students or a combination of both.

-a $100 non refundable deposit per group member is required for this registration process.

Please return this form to: By:
(Group Coordinator) (Date)

Personal Information:
*Will you be a student in December 2009? [IYes [1No

*First name:

Middle initial:

*Last name:

Preferred First Name:

*Gender: [] Malel | Female

Marital Status: []Single [ Married (as of 12/27/2009)
*Birth Date \ \ (MM\DD\YYYY)

All Urbana 09 attendees must be at least 17 years old and a high school senior.
*Email:

* Citizenship:
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Current Contact Information:

Contact information is good through: \ \ (MM/DD/YYYY)

*Current Address 1:

Current Address 2:

* City:

* State/Province:

Zip/postal Code:

*Country:

*Main Phone w Area Code: (XXX=XXX-XXXX)
Or International:

*Main Phone Type: [l Home LI Mobile [l Work LI School

[ I'would like to receive text messages from Urbana at this number
(i.e. emergency notification information during the conference and program updates)

Alternate Phone w/Area Code: (XXX=XXX=XXXX)
Or International:

Alternate Phone Type: || Home | Mobile [l Work LI School
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Permanent Contact Information
1 My permanent contact information is the same as my current contact information

Permanent Address 1:

Permanent Address 2;

City:

State/Province:

Zip/postal Code:

Country:

Main Phone w Area Code: (XXX-XXX-XXXX)
Or International:

Main Phone Type: [l Home LI Mobile [l Work LI School

Alternate Phone w/ Area Code: (XXX=XXX=XXXX)

Alternate phone Type: [ Home LI Mobile [l Work LI School

EMERGENCY CONTACT INFORMATION

*First Name:

*Last Name:

*Relationship:

*Main Phone w Area Code: (XXX=XXX=XXXX)

*0Or International:

*Main Phone Type: [l Home LI Mobile [l Work LI School
Alternate Phone w/ Area Code: (XXX=XXX-XXXX)
Alternate phone Type: [ Home I Mobile [l Work [ School
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Track Selection and Seminars
Please select the track you would like to attend.

LI I want to register for Urbana 09 as a general participant.
(This allows you to choose from any of the seminars offered at Urbana 09.)

! Business as Mission Track

In this track, current and future business people will be challenged to live a missional life in their
context. This track will explore themes of calling, ministry and community.

[ Domestic Poverty Track

This track will explore missions in light of urban American poverty, U.S. homelessness, ethnic strife,
immigration, gangs and the US corrections system.

[ International Poverty Track

This track will explore missions in light of the grinding poverty which spawns such atrocities as sex
trafficking and child labor and which fuels slum communities, global unemployment and despair in
most every country on the planet.

! International Students Track

For Christian international students & scholars and North Americans who minister among them.
Participants will deepen their faith in Jesus and process the Urbana message in a multicultural
community.

[ | Pastors and Church Leaders Track - Staying in Pastors and Church Leaders Hotel
This track is designed for pastors, seminary students and church leaders interested in the
development of a missional church. Participants will be housed in the same hotel.

* As part of the Pastor’s and Church Leaders track, hotel rooms will be reserved in the hotel.
In order to do this, please select your housing preference.

LI I would like to have a room by myself
[ 1 would like to share a room
*Roommate name:

[l Pastors and Church Leaders Track - Select your own hotel
This track is designed for pastors, seminary students and church leaders interested in the
development of a missional church. Participants can select from a recommended list of hotels.

L Poverty and Advocacy Track
This track will equip participants to act as advocates and community organizers, giving participants a
biblical framework and teaching them to use their voice to amplify the voices of the poor.
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Tell Us About Yourself

In order to make your Urbana experience as personal and valuable for you as possible, we would like
to know more about you. With this in mind would you please respond to the following questions?

LI I'am a pastor or currently serving as a church leader
L I minister to high school youth or college students
LI I am bringing a group to Urbana

LI I'am a missionary (current or candidate missionary serving cross-culturally with a missions
organization)

LI I'am a faculty member at a college or university (full-time or part-time teacher at a college or
university)

[l I'am an alumnus of InterVarsity's ministry:

In which InterVarsity chapter or ministry were you involved?

| identify with this denomination:

Church information:

Church Name:

Church Address:

Church Address 2:

City:

State/Province:

Zip/postal Code:

Country:

Phone Number w/ Area Code:
Or International:

Pastor’s First Name:

Pastor’s Last Name:

The denomination of this church is:
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Previous Urbana Conventions:

Please tell us which Urbana Conventions you have attended:

[1 2006 [1 2003 [12000 (11996 (11993
(11990 (11987 (11984 (11981 (11979
11976 11973 L1 1970 L1 1967 [l or earlier

Ethnic Heritage:

We are very interested in collecting adequate information on ethnicity represented at Urbana in
order to better serve participants and for our long-term studies. We understand, however, that
everyone's true ethnicity is more complex than the categories supplied. Unfortunately, we are limited
in the amount of information we can collect. We appreciate your best attempt to provide accurate
information.

My country of origin:
(The country with which you or your family associates your heritage. For many it will be the same as
the country of citizenship)

My ethnic heritage:
(You may check as many as apply)

1 Asian

[ South Asian

|| Black/African American

[ Hispanic/Latino

LI Middle Eastern

LI Native American/Alaska Native/First Nations
|| Native Hawaiian/Other Pacific Islander

[l White/Caucasian

[ Other

Cross Cultural Experience:
| have gained cross-cultural experience in the following ways:
(Including church or non-church)

[ Secular Organization
LI Christian Organization
[ Study abroad

The longest time period | spent in a cross cultural setting was:

| plan to serve cross-culturally for one or more years: LlYes [/ No

| give InterVarsity permission to give my name and contact information to selected agencies and
organizations related to cross-cultural service: [1VYes No
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Schooling Information

*| expect to finish or graduate in:

*My school’s name:

*My school’s City:

*My school’s state/Province:

My field of study is:

*My primary Campus Christian Fellowship: (If Any)

[ Baptist Student Union [ Campus Crusade LI Chi Aplha

L Christian College Missions Group [l Navigators LI Nurses Christian Fellowship
[ Young Life [ Youth For Christ L] Other

[l InterVarsity Christian Fellowship [ Inter-Varsity Canada || Chapter:

Special Needs:

The conference will be in English. Interpretation into American Sign Language, French and Spanish
will be available only during the morning and evening plenary sessions. Please provide your own
bilingual companion for other sessions or languages. Your companion will need to register and pay
separately

| require interpretation for the general sessions in the following language:
L1 ASL [ French [ Spanish

Please indicate any of the following needs for accommodation:

[l I am hearing impaired and need to have sign interpretation.

[ I'am sight impaired and need Braille materials.

LI I'am sight impaired and need Large Print materials.

LI I'am physically impaired and will be bringing my own electric’hand-operated wheelchair.

[ I'am limited in my mobility when walking long distances and will need a wheelchair at the
Convention Center and dome. May require extra charge.
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Travel:

In order to help facilitate a smooth arrival for all Urbana 09 participants, please share with us your
anticipated mode of travel to the conference.

LI Airline into the St. Louis airport
[ Private charter bus

LI Private vehicle

[l Train or MetroBus

Serving:

One way to enhance your Urbana 09 experience and help the conference run well is to get involved
in two serving opportunities. We need almost 1000 Urbana 09 participants to volunteer as Stadium
Servants or Communion Servers.

Stadium Servant -- Stadium Servants help oversee a section in the Edward Jones Dome. They sit in
the same reserved seat each session and help participants find seats, hand out materials, and assist in
collecting the offering.

Communion Servant -- Communion Servers assist in serving the communion elements to all 20,000+
participants on the last night of the conference. Attendance at an afternoon practice session, and an
early arrival before the communion session is required.

LI I'would like to receive more information about being a Stadium Servant.
LI I'would like to receive more information about being a Communion Server.
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