
Primetimers 
Primetimers: An Educational and Mission Service Experience for Older Adults  

 

2010-11 Individual Registration 

Event _______________________________________________   Event Code ____________________ 

Event Date _____________________    Host Site ___________________________________________ 

Cost per person ______________________              Deposit of $150 enclosed   -  Yes ______ 

Name ___________________________________      Gender:   Male ______    Female ______ 

Street address __________________________  City _____________________  State ___   Zip ______ 

Telephone ___(_______)__________________     E-mail: _______________________________ 
 
Age Range: (circle one)   50-59     60-69     70-79      80-89      90-99            
 
Profession/Occupation: (current or retired) _________________________________________________   
 
Other skills: __________________________________________________________________________ 

Emergency Contact Name ______________________________  Phone __(______)_________________ 

Place of Worship _____________________________  Denomination/Faith ________________________ 

Pastor, Priest, Rabbi _____________________________   Phone __(______)______________________ 

Accommodations (your choice will be honored when available): 

Double Occupancy ________    Name of roommate requested ___________________________ 

OR   I will accept an assigned roommate:     Yes ____       No ____ 

Single Occupancy _ (if available; may be additional cost)    Handicap room (if available) ______ 

Health and Well-being: Please briefly state any special medical or health conditions and/or dietary 
restrictions which would limit your full participation in this event: 

_____________________________________________________________________________________ 

 

I understand that this Primetimers event is a program of The United Methodist 
Church - Mission Volunteers and will require from me a flexible, learning attitude, 
a modest amount of walking, and light volunteer work. 
 
____________________________________ 
Participant's Signature 
                                     
                                                              (see reverse side for Deposit information) 



 

Deposit Payment:   

A $150.00 per person deposit is required with this registration form. Do not send 
full payment at this time. Please make checks payable in US$ to: 

“General Board of Global Ministries” 

Mark the memo portion with the name "Primetimers". 

IMPORTANT: Flight or other travel commitments should not be made until 
you have received a confirmation from the host site.  Participants will be 
notified of the status of the event 1-2 weeks after the registration deadline. 

 
 
Cancellation Policy: 
 
Cancellation procedure for events: Participants may cancel their registration up 
to the registration deadline for an event and receive full refund of their deposit.  
The deposit will not be returned for cancellations after the registration deadline.   
 
In case of low registration, Primetimers reserves the right to cancel an event up 
to the registration deadline. All deposit monies will be returned under such 
conditions.  
 

 

Insurance Requirements: 
 
Please note that Primetimers are required to have medical insurance coverage 
during their participation in a Primetimers event and are responsible for providing 
the insurance policy information to the event host.  If you do not have insurance 
coverage, you may want to consider the policies of the Northeast and Southeast 
Jurisdictions of the United Methodist Volunteers In Mission. 
 

 

PLEASE SEND REGISTRATION TO:       Primetimers Program  

  Mission Volunteers Office, GBGM 

   475 Riverside Dr., Suite 1400 

  New York, NY 10115 

 


