
 

CELEBRATION MINISTRIES 
WOMEN IN REVIVAL CONFERENCE 

June 19 – 20, 2009 
PRINTABLE ON LINE SINGLE OR GROUP REGISTRATION FORM 

 
Early Registration BEFORE  June 1st: $25    AFTER June 1st: $35 
Groups of eight (8) or more people: $20 per person 

 
 
NAME:__________________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
CITY:____________________  STATE:_________   ZIP CODE:_____________ 
 
PHONE: (H)__________________________   (C)________________________ 
 
EMAIL ADDRESS:_________________________________________________ 
 
Are you on our email list and currently receiving emails from us:______________ 
Are you on our email list, but have not received emails from us recently:_______ 
 
CHURCH YOU ATTEND:____________________________________________ 
 
Pastor_____ Ministry Leader_____ Worship Team_______ Intercessor________ 
 
Group or Ministry Affiliation:__________________________________________ 
 
SESSION(S)     ALL_____ FRI AM______  FRI 2PM_______   FRI PM________ 
ATTENDING:    SAT AM______SAT 2PM_______ SAT PM______ 
 
Method of Payment: Make checks payable to Celebration Ministries 
 
Check #:______  Cash:______ Visa: _____ Mastercard:_____  Discover:_____ 
 
Name on Account:________________________________________________ 
 
Credit Card#:____________________________________________________ 
 
Expiration Date:_____________   Zip Code:__________ Amount: $_________ 
 
Signature:_______________________________________________________ 
 



 
Additional Registrants: Groups must pre-register together in groups of 
eight (8) or more for the rate of $20 per person 
 
First and Last Name:____________________________________________ 
 
Address:______________________________________________________ 
 
Email address:_________________________________________________ 
 
Phone #:_______________________________________________________ 
 
First and Last Name:______________________________________________ 
 
Address:________________________________________________________ 
 
Email address:___________________________________________________ 
 
Phone #:_________________________________________________________ 
 
First and Last Name:________________________________________________ 
 
Address:_________________________________________________________ 
 
Email address:____________________________________________________ 
 
Phone #:_________________________________________________________ 
 
First and Last Name:________________________________________________ 
 
Address:_________________________________________________________ 
 
Email address:____________________________________________________ 
 
Phone #:_________________________________________________________ 
 
First and Last Name:________________________________________________ 
 
Address:_________________________________________________________ 
 
Email address:____________________________________________________ 
 
Phone #:_________________________________________________________ 
 
First and Last Name:________________________________________________ 
 



Address:_________________________________________________________ 
 
Email address:____________________________________________________ 
 
Phone #:_________________________________________________________ 
 
First and Last Name:________________________________________________ 
 
Address:_________________________________________________________ 
 
Email address:____________________________________________________ 
 
Phone #:_________________________________________________________ 
 
 
This form can be printed and mailed with a check or credit card 
information to:    Celebration Ministries 
                              P.O. 841812 
             Houston, TX 77284 


