
Synergy Registration Form 
Saturday, November 6th, 2010 

St. Mary’s~El Centro Parish Hall 
Diocese of San Diego - Office for Youth Ministry 

 
1. A maximum of 10 youths can be registered per 1 paid adult chaperone. 
2. Registration fee is $15 per person. 

Mail all Checks and Registration forms to:  
Office for Youth Ministry, P.O. Box 85728, San Diego CA. 92186-5728 
Or Fax forms to 858-490-8272~Attention: Marioly Galvan 
All checks payable to: Office for Youth Ministry 

3. No refunds will be available after October 29th. 
4. Questions please call 858-490-8260, or e-mail mgalvan@diocese-sdiego.org 
 

 
Please Print Clearly 
 
Diocese _______________________________________________________________________ 
Parish ________________________________________________________________________ 
School/ Org. ___________________________________________________________________ 
City___________________________________________________ State __________________ 
 
Contact Person: (if attending please include yourself below where applicable) 
 
Name ____________________________________________ Day Phone # (___) ____________ 
Address __________________________________________ Eve. Phone # (___) ____________ 
City ___________________________________  State ______________  Zip _______________ 
Email ________________________________________________________________________ 
 
Adult Chaperone: 
______________________________________________________________ $15 
 First Name    Last Name 
 
Registrants (print clearly): 

Adult Youth  First Name   Last Name 
1. _□__□________________________________________________ $30 
2. _□__□________________________________________________ $45 
3. _□__□________________________________________________ $60 
4. _□__□________________________________________________ $75 
5. _□__□________________________________________________ $90 
6. _□__□________________________________________________ $105 
7. _□__□________________________________________________ $120 
8. _□__□________________________________________________ $135 
9. _□__□________________________________________________ $150 
10. _□__□________________________________________________ $165 

 
Mail all Checks payable to:  

Office for Youth Ministry, P.O. Box 85728, San Diego CA. 92186-5728 
 
 
 

Office Use Only : 
Date Received__________  Total Registrants ____________  Check # __________ Cash __________  Total Amount ______________ 

 


