
Please use this form if you would like to register your church for any of our Retreats. 

Church Name: ____________________________________________________________ 

Church Address: __________________________________________________________ 

City: ____________________________________  State: __________  Zipcode: _______ 

Pastor’s Name: ___________________________________________________________ 

 

Contact Information for Person Registering Your Church: 

Name: __________________________________________________________________ 

Phone Number: ___________________  Email Address: __________________________ 

1. 11. 

2. 12. 

3. 13. 

4. 14. 

5. 15. 

6. 16. 

7. 17. 

8. 18. 

9. 19. 

10. 20. 

If you have any questions about the Retreats, please give us a call at 918-689-9403. 


