
Equipping School 
for Senior Pastors, Associate Pastors & Elders

February 21 - February 23, 2012 - 9:00 am - 3:00 pm Daily
Willowdale Pentecostal Church - 288 Cummer Ave., Toronto

REGISTRATION FORM
Please complete the form below, and fax back today to: 416-465-8777

Name: .............................................................................................................................................................. !

...........................................................................................................................................................Address: !

...................................................................................................................................City, Prov., Postal Code: !

................................................................................................................................................Phone Number: !

Email: ...............................................................................................................................................................!

Church Name: .................................................................................................................................................!

Church City: ........................................................... .............................................. ! ! Church Phone Number: !

Registrant: Total Amount

Number of Registrants: ............................................................................... ! .....................................!

Name of Registrants:   Please use separate sheet for additional names

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

Name of Registrants:   Please use separate sheet for additional names

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

................................................ .......................................................... ...............................................!   !   !

Please charge my   ❑ Visa   or   ❑ MasterCard the Total Amount indicated above: 

............................................................................................................................................Cardholder Name: !   

........................................................................................................................................Credit Card Number: !

................. .............. ......................................................................Expiry Date: (MM / YY)!  /! ! Security Code:!

.........................................................................................................................................................Signature: !

Qty           x    75 / Registrant

name! email address! cell number

name! email address! cell number

name! email address! cell number

name! email address! cell number

name! email address! cell number

name! email address! cell number

Mailing Address: 17 Leslie Street, Unit 109, Toronto, Ontario M4M 3H9
T 416-465-8777 • info@missiongta.com • www.missiongta.com


