
 

Connectional 
Christian Debutante-Master Dedication Commission 

Registration Form 
2008 

(Deadline April 30, 2008   ---- Everyone attending please complete front page) 
 
 

PERSONAL INFORMATION 
 

Full Name:______________________________________________________________ 
  Last     First    M.I. 
 
Address:________________________________________________________________ 
  Street Address                   Apartment/Unit # 
 
 _________________________________________________________________ 
 City      State    Zip 
 
E-mail Address: __________________________________________________________ 
 
Date of Birth: ___________________ T-Shirt Size (_____) i.e. YS, YL, AL,XL, etc. 
 
Check one:  Commissioner _____Pre-Allenites (Ages 2-8) ___ Allenites (Ages 9-12) ___  

Sub-Debs/Sub-Masters (Ages 13-15) ___ Debutantes-Masters (Ages 16-22)_____ 
 

Church Name:____________________________________________________________ 
  
Address:________________________________________________________________ 
   Street Address                    
 
 _________________________________________________________________ 
 City      State    Zip 
 
Episcopal District: _______ Conference:_____________________________________ 
 
Presiding Bishop: ________________________________________________________ 
 
Episcopal DMC Commissioner:_____________________________________________ 
 
Episcopal YPD Director: __________________________________________________ 

 
 
 
 



 
 

Debutantes-Masters Only 
 

Wallet Size 
Photo 

Debutante-
Master Only 

CHURCH INFORMATION 
 
Church Activities: _______________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
 

SCHOOL INFORMATION 
 

Name of School: _______________________________________________________ 
 
Location: _______________________________ Date of Graduation: ___________ 
 
Major/Occupation: ______________________________________________________ 
 
Hobbies/Clubs/Awards:___________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

SIGNATURES 
 

Pastor Signature: ________________________________________________________ 
Episcopal DMC/YPD Director Signature: ____________________________________ 
Participant Signature: ____________________________________________________ 
______________________________________________________________________ 

Office Only 
 
Fee Paid ____________ Receipt # _______________  Receipted by:______ 
 

Make Travels Checks/Money Orders Payable to:  CDMC 
Commissioners/Workers - $50    ~    Debutantes-Masters - $150  
Sub-Debs/Sub-Masters  - $75    ~   Jr. Allenities/Pre-Allenites   $50   


