DIOCESE OF JAMAICA & THE CAYMAN ISLANDS

EVANGELISM CONFERENCE, MAY 5-6, 2017
REGISTRATION FORM

NAME: ………………………………………………………………..............................................

                                            (Mr.     Mrs.     Miss     Dr.     Rev.     Sister     Capt.)

AGE RANGE:    …… (under 20)     …… (20-35)     …… (36-55)     …… (over 55)

ADDRESS:  ………………………………………………………………………………………..

                     ………………………………………………………………………………………...

TEL. #:        …………………………………...                    ………………………………………

                                  (Home)                                                                       (Cell)

E-MAIL:     ………………………………………………………………………………………...

CHURCH:   ………………………………………………………………………………………..

NAME OF RECTOR/PRIEST-IN-CHARGE:  ……………………………………………………

ORGANISATION REPRESENTED:  …………………………………………………………….

I will attend the 2 days of conference and will require lunch on both days.  (please tick, if yes)
Please circle preferred meal –             chicken                  fish                  curried goat

Enclosed is the $2,000 required to cover conference fee (registration, lunch, coffee break and handout materials).  
Signature:  ……………………………………..                         Date:  ………………………….. 
N.B.  PLEASE COMPLETE AND RETURN FORM TO ME BY LATEST MARCH 1, ALONG WITH CONFERENCE FEE.

Thanks for your co-operation.
P. V. Thomas 
