
REGISTRATION 
FORM

NAME: ____________________________________    GENDER: M/F      AGE: _____

EMAIL*: ___________________________________   MOBILE: ____________________

CHURCH: __________________________________   OFFICE: ____________________

CHURCH INVOLVEMENT: YOUTH PASTOR / YOUTH LEADER / MEMBER

REGISTRATION TYPE: FULL CONFERENCE ONLY

-------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICIAL USE ONLY:

DATE RECEIVED: ______________________ CHEQUE NUMBER: ________________

RECEIPT NO.: ________________________


