
PRAYER CIRCLE
REGISTRATION FORM

(This form is for MAIL-IN registration ONLY.  Please complete and mail with payment)

Print Clearly

NAME ___________________________________________________________

ADDRESS __________________________________ CITY___________ STATE______ ZIP_______

RES. PHONE (        ) _________________________ MOBILE (       ) __________________________

EMAIL _____________________________________________@___________________
              (samplel@email.com)

NAME OF TRAINING _______________________________________________________________

ARE YOU LODGING AT THE HOST HOTEL? (    ) YES       (     )  NO

EMERGENCY CONTACT ____________________________________________________________
PHONE  (        ) ______________________________

HOW DID YOU HEAR ABOUT THE PRAYER CIRCLE? __________________________________
__________________________________________________________________________________

UPON RECEIPT OF PAYMENT, YOU WILL RECEIVE CONFIRMATION. 
THANK YOU FOR YOUR REGISTRATION.

Received By: ________
Confirmation Sent via _________________
Date: _______________

mailto:samplel@email.com

