REGISTRATION FORM
Last Name: ________________________
First Name:  _________________________
Address:  _______________________________________________________________
City:  ___________________ State: __________________ Zip: ____________________
Hm. Phone: _______________ Cell Phone:

Home Congregation: ______________________________________________________
Church Address:  _________________________________________________________
City:  ____________________ State: ___________________ Zip:  _________________
Church Contact Number:  ____________________________
Registration Payment Enclosed $ ______________________
(   ) Cashier Check (  ) Money Order (  ) Church Check

Due:  August 17, 2011 No Refunds/No Exceptions
Mail all necessary forms along with registration fee payable to: 

N.Y.W.C.

2780 Mt. Zion Rd
Jonesboro, GA 30236
