
Department of Church Growth and Development
African Methodist Episcopal Church

24th Annual Seminar on Church Growth and Evangelism

“A NEW MESSAGE FOR AN ANCIENT WORLD”

January 4-7, 2011
Hilton Hotel-Airport * Los Angeles CA

REGISTRATION FORM
PLEASE PRINT OR TYPE

(__) Bishop (__) Presiding Elder (__) Dr. (___) Rev. (__) Chaplain (__) Evangelist (__) Mr. (__) Mrs. (__) Ms.

Name_________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________

City_________________________________________________ State___________ Zip Code________________________

Home Phone____________________________________ Work Phone__________________________ Other ____________________

E-Mail Address_________________________________________________________________________________________________

Episcopal District______________________ Presiding Elder District__________________________________________________

Local Church___________________________________________________________________________________________________

Local Church Address____________________________________________________________________________________________

I am registering for the following section(s):

___Presiding Elders ___Pastors/Ministers ___ Chaplains ___ Church School Evangelism ___Small & Rural Church Evangelism

___Music Ministry ___ Healing Ministry ___College and Young Adult Ministry ___Lay __ Youth Pastors and Workers __Children’s Ministry

___ Substance Abuse and Mental Health Ministry ___Prayer Support Ministry ___Media Ministry ___E-Evangelism

PLEASE RETURN THIS FORM ALONG WITH YOUR REGISTRATION FEE
$130.00 BEFORE December 4, 2010,

Late Registration $150.00 After December 4, 2010
There is a $35.00 return check fee

TO:
The Department of Church Growth and Development AME Church

280 Hernando Street * Suites 105-107 * Memphis TN 38126
Attn: Annual Seminar Registration

Credit Card: VISA/MC/Discover/AMEX #________________________________________Expiration Date_______ CV_______
Cardholder Address_____________________________________________________________________________________
Cardholder Signature_______________________________________________________ Date________________________
For Office Use Only: Date Rec’d______ Amt. Rec’d______ (__)Check/Money Order #____ (___) Cash Initials_______
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