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THE PrROMISED HOLY SPIRIT - QUAKERTOWN, PA
RECISTRATION
= &

FAX: 215-735-5133 Alliance of Confessing Evangelicals 800-488-1888
600 C Eden Road, Lancaster, PA 17601

# Registrations _ x$35=9%
# Registrations plus lunch on Saturday _ x$40-=%
#Special Registrations™ _ x$»-=9
#Special Registrations plus lunch on Saturday — x$32=§
To help with costs beyond the registration, accept my gift $
TOTAL $

*Special Registration: Friends of the Alliance, senior citizens, pastors, students, host church mem-
bers, groups of 5 or more registering together.

e Last day to pre-register: 5 business days before conference ® We must receive the full name and ad-
dress of every registrant ® Attach the full name and address of any additional registrants and send with
this form and payment ® Confirmation letter with directions sent within two weeks

Method of payment:
O Check O VISA O MasterCard [0 Discover [ American Express

Acct. # Exp. Date

Signature
Mr./Rev./Dr.
Miss/Ms./Mrs.
Address
City/State/Zip

Home phone ( ) Business phone ( )

Fax ( ) E-mail

Please send a brochure to:

Mr./Rev./Dr./Miss/Mrs.
Address
City/State/Zip

Location: Grace Bible Fellowship Church, 1811 Old Bethlehem Pike North, Quakertown, PA 18951
Refund Policy: Full refund up to 10 business days prior to the conference date. After deadline, audio of the

conference is available upon request.
E15SQRB

THE PrROMISED HOLY SPIRIT - QUAKERTOWN, PA
RECISTRATION
= &

FAX: 215-735-5133 Alliance of Confessing Evangelicals 800-488-1888
600 C Eden Road, Lancaster, PA 17601

# Registrations _ x$35=9%
# Registrations plus lunch on Saturday _ x$40-=5
#Special Registrations™ _ x$»-=9
#Special Registrations plus lunch on Saturday — x$32=§
To help with costs beyond the registration, accept my gift $
TOTAL $

*Special Registration: Friends of the Alliance, senior citizens, pastors, students, host church mem-
bers, groups of 5 or more registering together.

e Last day to pre-register: 5 business days before conference ® We must receive the full name and ad-
dress of every registrant ® Attach the full name and address of any additional registrants and send with
this form and payment ® Confirmation letter with directions sent within two weeks

Method of payment:
O Check O VISA O MasterCard [0 Discover [ American Express

Acct. # Exp. Date

Signature
Mr./Rev./Dr.
Miss/Ms./Mrs.
Address
City/State/Zip

Home phone ( ) Business phone ( )

Fax ( ) E-mail

Please send a brochure to:

Mr./Rev./Dr./Miss/Mrs.
Address
City/State/Zip

Location: Grace Bible Fellowship Church, 1811 Old Bethlehem Pike North, Quakertown, PA 18951
Refund Policy: Full refund up to 10 business days prior to the conference date. After deadline, audio of the

conference is available upon request.
E15SQRB



