PRAYER CIRCLE

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

Print Clearly

NAME

ADDRESS CITY STATE ZIpP

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.
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Confirmation Sent via
Date:
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