
NORTHWESTMINCON
5 CONFERENCES 1 LOCATION

2015 REGISTRATION FORM
This form is to be used for both individual and group registrations. Please include the name of your church on the registration form. DO NOT MAIL AFTER JANUARY 1, 2015. 
PAYMENT MUST ACCOMPANY REGISTRATION.  Checks and credit cards, Visa and Mastercard, are accepted.

CHURCH NAME	 CHURCH PHONE

CHURCH ADDRESS	 CITY / STATE	 ZIP

CONTACT PERSON	 CONTACT PHONE

CONTACT TITLE	 CONTACT EMAIL

CONTACT ADDRESS	 CITY / STATE	 ZIP

PLEASE FILL OUT COMPLETELY AND PRINT CLEARLY. MAKE ADDITIONAL COPIES IF NEEDED.

NAME:	 (ENTER EACH NAME AS IT SHOULD APPEAR			   2-DAYS	 1-DAY	 STUDENT	 PRE-CONFERENCE
	 ON THEIR NAME TAG)			   FRI & SAT	 FRI OR SAT	 (12-21 yrs.)	 INTENSIVES
	 	

	 CHECK THIS BOX TO REQUEST
	 A CONFERENCE PROGRAM	
			 

EXAMPLE:	 John Doe	 ✓	 $99	 $69	 $29	 $49

1.		  	 $99	 $69	 $29	 $49

2.		  	 $99	 $69	 $29	 $49

3.		  	 $99	 $69	 $29	 $49

4.		  	 $99	 $69	 $29	 $49

5.		  	 $99	 $69	 $29	 $49

6.		  	 $99	 $69	 $29	 $49

7.		  	 $99	 $69	 $29	 $49

8.		  	 $99	 $69	 $29	 $49

9.		  	 $99	 $69	 $29	 $49

10.		  	 $99	 $69	 $29	 $49

11.		  	 $99	 $69	 $29	 $49

12.		  	 $99	 $69	 $29	 $49

13.		  	 $99	 $69	 $29	 $49

14.		  	 $99	 $69	 $29	 $49

1.

		  TOTALS FOR EACH COLUMN:

		  ADD THE COLUMN TOTALS: 	 ________ + ________ + ________ + ________ + ________ + ________ =	 $

	

	 TOTAL ENCLOSED:	 $Registration must be postmarked by JANUARY 1, 2015 to receive 2014 CONFERENCE PRICING. Make checks payable to 
NWMC or provide information below for credit card payment. Credit card registrations may also be faxed to 425.844.2862.
o VISA	 Card #						      Exp.	 /

o MC	 Cardholder Signature:

	 Is the billing address for this card the o CHURCH ADDRESS or o CONTACT ADDRESS? (please check one)

MAIL COMPLETED FORM TO:

NWMC • P.O. BOX 1855  
WOODINVILLE, WA • 98072

PREPARE-ENRICH CERTIFICATION  |  MARCH 19, 10 AM–3 PM  |  $175.00 incl. FREE CONF. REG.	 $175

GROUP
DISCOUNT


