
REGISTRATION FORM: 

Due in the Conference office by:  October 11, 2019 

 

REGISTRANT INFORMATION: 

NAME: _________________________________________ 

ADDRESS: _______________________________________ 

 __________________________________________ 

E-MAIL ADDRESS: ________________________________ 

PHONE:_________________________________________ 

WHAT ARE YOU HOPING TO LEARN: __________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

 

YOUR CHURCH INFORMATION: 

CHURCH: ________________________________________ 

CHURCH CITY: ____________________________________ 

POSITION IN THE CHURCH: __________________________ 

 


