The ZOIrjamily”lkeformation @iesTea

e 1strationjorm

MothersName: Date: _____________
Address::
¢y State:_____ Zip____
Phone._________________________ Email_________________________

Payment: Number of Attendees.——__ _ x$25=_____ or $70 per family

Scholarship Contribution: —_________
(To help another family attend the retreat, add $s, $10, $20 or more )

Total Payment Remitted: _

Mail this completed form and payment to:
Family Reformation — PO Box 19 — Kingston Mines, IL 61539
Please make checks payable to Family Reformation® Ministries

Go to http://familyreformationladiestea.wordpress.com/ for more details on speakers, schedule,

activities, and directions!

For registration questions: call (309) 387-2600
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