Registration Form

“Working in His thoughts and plans” Jeremiah 29:11

Church Name:

Address: City:

State/Province: Zip/Postal Code: Telephone: ( )
Fax: ( ) Church Email:

Attendees:

1. Full Name: (First name for badge)

Address City/state/Zip Email:
2. Full Name: (First name for badge)

Address City/state/Zip Email:
3. Full Name: (First name for badge)

Address City/State/Zip Email:
4. Full Name: (First name for badge)

Address City/State/Zip Email:
5. Full Name: (First name for badge)

Address City/State/Zip Email:

CONFERENCE FEES
1.  Registration Fees (All fees listed in U.S. Funds.) Includes continental breakfast, lunch, break, and proceedings.

POSTMARKED & PAID
PLEASE CHECK APPROPRIATE REGISTRATION FEE: BEFORE/ON MAY 1sT AFTER MAY 1

3 $10.00 per person 0 $15.00 $
TOTAL ENCLOSED$,

Vegetarian meals required: O Self O Guest Please list any Special Needs:
Cancellations/Changes and Refunds: Fees for missed meals, late arrivals, and early departures will not be refunded. Fees are non-refundable. Substitutions are allowed at no charge. There will
be a $25.00 fee charged on checks returned by the bank due to insufficient funds. Registration confirmation/receipt and further information will be emailed.

Please check appropriate box: (J Check [J Money Order
PAYMENT METHOD: Please mail or fax completed registration form with payment to:

Mt Sinai Missionary Baptist Church
5200 West South Street
Orlando, Fl 32811

Attn: MSMW
Phone :( 407)299-8820
FAX: (407)521-8063

Email: stevebrewer@mtsinaimbccfl.org



http://www.mtsinaimbccfl.org/index.asp
mailto:stevebrewer@mtsinaimbccfl.org

