OME registrant per form (make copies for additional registrants)
Group registration (5 or more) must be sent together

Please princ

Mamea

Address

City

Srare Zip

Day phone

Evening phong

Payment
Care Conference Care-iffic Saturday only
Banquet only

Check (Payable to Crystal Cathedral)
Chack #

Driver's License # Exp.

Credit Card
MC Wisa Ameax Discovar

Credit Card # Exp.

Toral: § Signature:

If your registration is received within two wesks of the
Conference, a confirmation will not be mailed to you.

4 WAYS TO REGISTER:
Phone: 7[4-544-5679 Fax: 714-704-5080

Web: www.careministry.org
Mail: Resarvations — Crystal Cathedral

2141 Lewis Streat
Garden Grove, CA 91840

Information: 714-97 1-403 | CA}%BE)NESS

ST Conference



