
CONFERENCE REGISTRATION FORMCONFERENCE REGISTRATION FORM
P l e a s e u s e b l o c k l e t t e r s - P l e a s e c r o s s y o u r c h o i c e

Family name .................................................................................................................................................................

First name .....................................................................................................................................................................

Title:    Mr          Mrs          Ms          Bp          Fr          Sr                                            

Home phone ................................................ Work phone ....................................... Cell phone ......................................

E-mail ..........................................................................................................................................................................

Mailing address .............................................................................................................................................................

City ......................................................... State or Province  ...........................................................................................

Language (choose only one):   English           Italian            Spanish            French           Portuguese            German

Special needs (e.g. diet, wheelchair access...)  ..................................................................................................................

PaymentPayment
summary and
mode of payment

For married couples: Spouse’s Surname ...........................................................................................................................

Spouse’s First Name .......................................................................................................................................................

Zip code ............................................................... Country ............................................................................................

Fax ...............................................................................................................................................................................

Name of Church and/or prayer group ...............................................................................................................................

School of 
Healing Prayer
for Leaders

Choose the “Conference Meal Plan” that is appropiate:
(Breakfast, Luch and Dinner 30 Apr-4 May and Breakfast on 5 May)

Single   US$ 167.00
Married Couple   US$ 334.00
Meals not required (other arrangements)

Male          Female

Languages different from English will be available if requested from a number of participants

Open ICCRS Rally         Free entrance

Wyndham Jacksonville Riverwalk Hotel

Only United States
currency can be
accepted for
payment

Only United States
currency can be
accepted for
payment

®


