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Group Registration – 2009 
Week-Long Program 

 
Please complete this registration form. Discussion questions should reflect, as much as 
possible, the feelings of the entire group.  A $75.00 per person registration fee is required 
with this form to hold your dates in your requested city. This deposit will be applied, in its 
entirety, toward your total group cost. 

Date and City info 
Preference of DOOR cities you are interested in coming to:  
 
 ____ Atlanta ____ Chicago   ____ Denver 
 
  ____ Hollywood ____ Miami ____ San Antonio 
  
 Date Possibilities 1

st
 choice:  Sunday, __________, _____  to Friday, __________, _____, 2009 

                                              (Month)       (Day)                        (Month)      (Day) 

 

  2
nd
 choice:  Sunday, __________, _____  to Friday, __________, _____, 2009 

                                         (Month)       (Day)                        (Month)       (Day) 
We will contact you by phone if: 
� Your first choice is taken and we will be assigning your group its second choice. 
� If both of your choices are already full we will contact you to discuss alternatives.  If no other option can be found 

then your check will be returned. 
 

Organization Info 
 
 Registration date  ___________________________     
 
Name of Sponsoring 
Church/Organization           _______________________________________________________________________________ 
 
 Address _______________________________________________________________________________                                                          
  
 City     _________________________________ State/Prov. ________   Zip/Postal Code ______________    
 
                                       � Is this the mailing address we should send information?     
 
 Phone  (        )       ___________________ Church E-mail    __________________________________________ 
 
 Fax (        )      ___________________ 
 
 Denomination       _________________________ Conference ___________________________________________     
           

Contact Info 
 
 Contact person      ____________________________________ Title  __________________________________ 

 
 Address _______________________________________________________________________________                                                               
  
 City    _________________________________ State/Prov. ________   Zip/Postal Code ______________    
 
                                       
          Work Phone   (        )      _____________________________ Personal E-mail _______________________________     
 
          Home Phone (        )______________________________      Cell Phone (        )   _____________________________ 
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How did you hear about DOOR?  (Check all that apply)                                                                                                       
� Recommendation (please specify) ____________________________________________________________ 
� Past experience (please specify) _____________________________________________________________ 
� Website (please specify) ___________________________________________________________________ 
� Brochure (please specify) __________________________________________________________________ 
� Mailing (please specify) ____________________________________________________________________ 
� Denominational Listing (please specify) ________________________________________________________ 
� Publication Listing (please specify)____________________________________________________________ 
� Convention/Conference/Event (please specify) __________________________________________________ 
� Other (please specify) ______________________________________________________________________ 

Group Info 
Youth Groups:   
 
       Females (youth) +        Males (youth) +         Females (adults) +        Males (adults) =         TOTAL PARTICIPANTS* 
* DOOR requires 1 adult for every 5 High School aged youth, Middle school groups should bring more adults. 
 
Other Groups: 
 
         Females (adults) +        Males (adults) =         TOTAL PARTICIPANTS 
 
Type of group 
� Junior high    � Senior high    � Mixed Junior/Senior high    � College    � Adult    � Intergenerational    � Other 
 
Special medical/dietary needs ____________________________________________________________________________   

Total Due with Registration 
 
TOTAL Participants   _______  x  $75.00 per person = $   ________ Check #   _____________ 

Additional Options (Billed with orientation package, after deposit is received)  
Public Transit – Rates are subject to change from what is currently listed 
� DOOR-Atlanta Public Transit Option, Max 35 per week (additional $18.00 per person) 
� DOOR-Chicago Public Transit Option, Max 40 per week 
             � Chicago 5-day pass (additional $18.00 per person) 
             � Chicago 7-day pass (additional $20.00 per person) – Please check this option if you plan to stay an extra night 
� DOOR-Denver Public Transit Option, Max 40 per week (additional $20.00 per person) 
� DOOR-Miami Public Transit Option, Max 40 per week (additional $28.00 per person) 
� DOOR-San Antonio Public Transit Option, Max 30 per week (additional $15.00 per person) 
� Charter Bus/ Public Transit passes for ⅓ of your group 
 
Extra Night Stay – Call ahead for availability and check with city director for special requests 
� Friday night in Atlanta (additional $15 per person) 
� Friday night in Chicago (additional $15 per person) 
� Friday night in Denver (additional $15 per person) 
� Friday night in Hollywood (additional $15 per person) 
� Friday night in Miami (additional $15 per person) 
� Friday night in San Antonio (additional $15 per person ) 

Open House Weekends 
Choose one for your group leader to attend (If none of these dates work or you have previously participated in an 
open house or orientation, or you just can’t decide now, we can discuss the options and alternatives at a later time.) 
 
City  ________________________                Dates ________________________ 
 
Who will attend _________________________________________Phone ______________________________ 
 
Please send your registration and payment to our national office at 430 West 9th Ave. Denver, CO 80204.                                                                       
Make your checks payable to DOOR. 
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Questions for Group Discussion (please answer and send with your registration) 
 
 
1. Why does your group wish to come to DOOR?  
 
 
 
 
 
2. What skills will your group bring to the DOOR program? 
 
 
 
 
 
3. Why do you wish to serve?     
 
 
 
   
 
4. What are some of your group's goals in coming to Atlanta/Chicago/Denver/Hollywood/Miami/San Antonio? 

a. 
 
 
 

b. 
 
 
 

c. 
 
 
 
5. What are some images you have of the inner city? 
 
 
 
 
6. How do you characterize the people who live in the inner city? 
 
 
 
 
7. What are your feelings toward those you may be working with? 
 
 
 
 
 
Additional comments are encouraged: 
 
 
 
 


