Love & Respect Conference

Registration Form

Please complete one form per couple                                                                   March 02-March 03, 2012
	Circle ALL that apply:    Mr. -  Mrs. -  Ms. -  Miss. -  Pastor -  Widow -  Single Parent  -  Non U.S. Citizen

	Name
	
	Spouse
	

	Address
	
	Home Phone
	

	City
	
	Work Phone
	

	State
	
	Fax
	

	Zip
	
	Email
	

	
	
	
	
	Age
	


Signature:
 Date


Master Card (or)  Visa:  ____________________________________________    Exp. Date ______________
CVV Number: _________
(3 digit number on back of card)
Please mail form to: Spring of Hope Ministries


OR Fax Form: 717-762-0264



       230 S. Potomac Street, Ste. C


       Waynesboro, PA 17268
