
    PLEASE PRINT NAMES for each person you are registering and COMPLETE EACH SECTION

CHURCH NAME______________________________________________________ CITY_________________________

REGISTRATION FOR NAME 1.______________________________ qCredentialed Minister qChurch Delegate 
qMinister’s Spouse qVisitor 

REGISTRATION FOR NAME 2.______________________________ qCredentialed Minister qChurch Delegate 
qMinister’s Spouse qVisitor 

REGISTRATION FOR NAME 3.______________________________ qCredentialed Minister qChurch Delegate 
qMinister’s Spouse qVisitor 

REGISTRATION FOR NAME 4.______________________________ qCredentialed Minister qChurch Delegate 
qMinister’s Spouse qVisitor

TOTAL ATTENDEES Registering on this form ______
INDICATE ATTENDANCE FOR EACH OF THE FOLLOWING:

TUESDAY: MISSIONS BANQUET 
q YES q NO TOTAL ATTENDING ______

WEDNESDAY  AM - SCHOOL OF THE SPIRIT with Rick Dubose and Joe Oden  
q	YES q	NO      TOTAL ATTENDING ______

WEDNESDAY NOON - LUNCH BREAK ONSITE - Boxed Lunch will be served
q	YES q	NO      TOTAL ATTENDING ______

WEDNESDAY AFTERNOON - Continued - SCHOOL OF THE SPIRT  with Rick Dubose and Joe Oden
q	YES q	NO      TOTAL ATTENDING ______

THURSDAY - NETWORK OF WOMEN IN MINISTRY BREAKFAST TOTAL ATTENDING ______ 
q YES q NO x $25.00 ea.= ____________*	

(Add Below) 
THURSDAY - SENIOR MINIISTERS LUNCHEON

 YES     NO 
q q	 (Ministers Age 65 & over) TOTAL ATTENDING________    

REGISTRATION FEE IS $60.00 PER PERSON
        (INCLUDES EVENT REGISTRATION FEE, TUES. PM MISSIONS BANQUET,  WED. School of the Spirit and Lunch 

         (Senior Ministers Lunch is complimentary)

l MULTIPLY TOTAL NUMBER OF REGISTANTS* BY $60.00 AND ENTER AMOUNT HERE----------------------------------------$__________
l IF YOU ARE REGISTERING FOR THE NETWORK OF WOMEN IN MINISTRY LUNCH ENTER THAT AMOUNT HERE-------$__________*
l IF YOU ARE INCLUDING AN E3 CONFERENCE OFFERING ENTER THAT AMOUNT HERE--------------------------------------$__________
l TOTAL ENCLOSED--------------------------------------------------------------------------------------------.---------------------------------$__________

       PLEASE MAIL THIS FORM TO THE DISTRICT OFFICE ALONG WITH REGISTRATION FEES TO:
     MISSISSIPPI DISTRICT ASSEMBLIES OF GOD     P.O. BOX 720309, BYRAM, MS 39272

E3 2024 Registration
REGISTRATION RORM


