
Participant Information
Title                                                                                                       Name

Mailing Address City State ZIP Code

E-mail Address Phone Number

Primary Areas of Service: (Check all that apply)

How did you learn about conference?                                                     List others in group:

 Mr. Mrs.  Ms.    Dr.  Rev.

 Senior Pastor
 Associate Pastor
 Teacher
 Prayer Ministry Leader

Church Information
Church Name Average Weekly Attendance

Phone Number Website

Mailing Address City State ZIP Code

 Denominational Worker
 Discipleship Leader
 Prayer Ministry Laborer
 Children’s Ministry

 Youth Ministry
 Church Staff
 Other:

_____________________

www.prayerconference.org

Registration Cost: $99/person OR $125/registrant and spouse

Payment Amount   $

 Check
Check #

 Credit Card

Card Type
 Visa  MasterCard

Card # Security Code Exp. Date

Name on Card

Credit Card
Billing Address

Please mail the completed registration form and payment to:

Spring Baptist Church Registration forms can also be faxed to:
Attention: Prayer & Discipleship Conference 281-353-1356
1027 Spring Cypress Road
Spring, TX  77373

Payment

Please make checks payable to
Spring Baptist Church.

•
• •


