LEADERSHIP =
CONFERENCE 2014

PASTOR BENJAMIN STEPHENS.II EVANGELIST JOYCE L. RODGERS
INTERNATIONAL YOUTHDEPARTIENT PRESIOENT INTERNATIONAL YOUTH DEPARTHENT CHARLADY

REGISTRATION FORM
YOUTH NAME:

PARENT/GAURDIAN NAME: (it under 17
ADDRESS:

GENDER:L_IM L_IF  AGE:____ SHIRT SIZE: L_VS LM L_YLL_J§ LM LU L IXL L_I2XL ~ OTHER:____
LOCAL CHURCH:

JURISDICTION:

SUBMISSION DUE BY: SUNDAY, JANUARY 12, 2014

PAYMENT METHOD: L1 CASH ~ _L_1 CHECK/MONEY ORDER __1_VISA __|_MASTER CARD

CARD# __ EXPIRATION DATE:
NAME AS ON CARD.______ . .
BILLING ADDRESS: ____
oy STATE:______ fneeooE.______
SIGNATURE:

EMAIL REGISTRATION FORM TO: mharry0O3iyd@aol.com
For additional information, please call Mark Harry 214.663.3407 or Marlon Bush 817.690.8636.
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