
  

 

 

 

 

 

 

 

    

Teen SummitTeen SummitTeen SummitTeen Summit    

RegistrationRegistrationRegistrationRegistration    

June 27, 2006June 27, 2006June 27, 2006June 27, 2006****9:15 am 9:15 am 9:15 am 9:15 am –––– 6:00 pm 6:00 pm 6:00 pm 6:00 pm    

 

Name:___________________________________________________________________________ 

 

Company (if applicable): _______________________________________________ ____________ 
 
Address:_________________________________________________________________________ 
 
City: _________________________________      State:_____________     Zip:_________________ 
 
Phone:______________________   Fax:_________________ E-mail: ________________________ 
 
Male/Female_______  D.O.B. m____/d____/yy____  Church Home(If Any)____________________ 

 

Check the following that may apply to you: 
Artist_____ Recording Executive_____ Press______ Promoter_____    Fan____  Other _____ 

 
“We Got Nex Teen Summit”  REGISTRATION  
See www.urbanimpactsummit.com for details  

****************************************************************    RegistratRegistratRegistratRegistration $40.00ion $40.00ion $40.00ion $40.00    ************************************************************    

For Group Rates Call 1For Group Rates Call 1For Group Rates Call 1For Group Rates Call 1----609609609609----646646646646----4483448344834483 
*All Registrations Must be submitted  by June 17, 2006* 

HOST HOTELS        
call 1-800-FOXWOODS For  Details or visit online 

www.foxwoods.com 

Foxwoods Resort Casino 
39 Norwich Westerly Rd. 
Mashantucket,  CT 06338  

 

Hotel Rate Code 

Grand Pequot 

Tower 
$ 165.00  F22603 

Great Cedar 

Hotel 
$ 145.00  F18114 

Two Trees Inn $ 115.00  T19191 

Callers must identify Bobby Jones Urban 
IMPACT Summit™ to receive this Discount 

Rate. 

 
THIS FORM ISN’T FOR PERFORMANCE, IT’S FOR THE “ WE GOT NEX TEEN SUMMIT” 
REGISTRATION ONLY!!!! 
                

Interested in participating as a VENDOR?     ����$300.00-$500.00 (deadline June 15, 2006) 
Please call our office for a registration form 203.588.1843 
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Name:_____________________________________  
 
Billing Address:____________________________   
  
City: __________________  State: ________________  Zip:_______ 
 
Contact Phone Number: _______________  Email Address:_________________ 
        
 

 
MasterCard  Visa  Discover 

 
Card Number: _________________________  Expiration Date:_________________ 
 
Authorization Code: ___________________ 
 
Amount Charged: _____________________ 
 
 

 
 

Please mail payment to: 
Feel So Good Entertainment 

c/o “We Got Nex” Teen Summit Registration 
2725 Fire Rd. 

Pleasantville, NJ  08234 
 

Or fax to: 
609-646-4483 

 
Contact us at 1-203.588.1843 or 1-.609.646.4483  or visit www.urbanimpactsummit.com 

 
 

 


