2010 DISTRCT COUNCIL CONNECTION
REGISTRATION FORM

mssmnnnnn=) (Pleagse complete one form per person) €= =nuunuu=n

Name Phone
Last First M
Address
City State Zip
Church City/State

During District Council, | can be contacted at: (cell number)

Hotel where I’'m staying:

Check ONE box only: REGISTRATION FEE
$40 IF POSTMARKED BY APRIL 2
[ ———— Ordained Minister $45 IF POSTMARKED AFTER APRIL 2
[ Licensed Minister
Qe Certified Minister - senior pastor
[ Certified Minister - not senior pastor
I —— District Board or Standing Committee Member
[ [ Non-Council Senior Pastor
[ Visitor
Q- Delegate

U District Affiliated Church OR U General Council Church
O Elected OR U Appointed

Signature of Delegate’s Pastor or Church Corporate Secretary

Payment: (Must accompany this form)

U Check or money order (Payable to District Resource Center) Amount enclosed:
U Credit Card (only Visa or MasterCard are accepted) S
Credit Card Number: Exp. Date:

Name of card holder (print):

Signature of card holder:

» P FORM MUST BE POSTMARKED BY APRIL 2, 2010 4 <«
Online registration available at www.agncn.org
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