
A  C O N F E R E N C E  F O R  U N I T E D  M E T H O D I S T  C O N G R E G A T I O N S

REGISTRATION
Name __________________________________________________________________

Address _ _______________________________________________________________

City, State, Zip _ __________________________________________________________

Phone Number (_____)_ ___________________________________________________

Local Church_____________________________________________________________

Please mark your first, second, and third session preferences:

Conference Cost : $35
Includes one-night stay in the newly renovated Martin or Hunt dorms, Friday dinner, and Saturday breakfast and lunch. 

__ Worship
__ Finance/Stewardship
__ BIble Study

__ Missions/Outreach
__ Heritage/Connectional

If paying by check please make check payable to: Academy for Faithful Ministry

Please fill out and send with payment to:   Academy for Faithful Ministry, McM Station Box 128 , Abilene, TX 79697

Payment Method:  q Check  #________     q Credit Card:

Card Type:  q Visa   q MasterCard   q Discover

Number_______________________________________________________________

Exp. Date _ ____________________________________________________________  

Name on Card _ ________________________________________________________

Signature _____________________________________________________________


