
2010 RTF Registration Form

_____________________________________ _____________________________________
Last Name Church Affiliate

_____________________________________ _____________________________________
First Name Home Phone

_____________________________________ _____________________________________
Address Cell Phone

_____________________________________ _____________________________________
City & State Zip Code Email

Adults_____ x $25.00= _________  My spouse and I will attend the Pastor’s Breakfast*
Students______ FREE  I will attend the Pastors’ Breakfast
Conference Luncheon FREE            = _________

TOTAL Due   = _________ Name(s) for name tag(s):
__________________________________

Conference Payment Method __________________________________
___Check Payable to Rick Bonfim Ministries __________________________________
___Master Card  ___Visa   ___American Express __________________________________
Check #_______ Card #________________________
Expiration Date______________
Signature____________________________________

***Babysitting available Friday, August 13, and Saturday, August 14.***
___________ Number of children

Please return registration form to Rick Bonfim Ministries, P.O. Box 250, Bogart, GA 30622. Call the office at 
(706) 353-1546 for any questions.

 


