
WorshipVoice Workshop Registration
Registration by check, purchase order or credit card are accepted. Please complete form and
mail or fax for processing. You will receive an email confirmation within 48 hours.

Cost:  $75 (per person)
Group rate: $300 for your entire church group

Qty: ______ TOTAL $_______

Church Name: __________________________________________________________________

Contact First Name: ___________________ Last Name: ________________________________

Address: _______________________________________________________________________

City: _____________________________ State: ____________________ Zip: _______________

Phone Number: _________________________________________________________________

E-Mail: _________________________________________________________________________

Names of Attendees Email address

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

_____________________________________ ______________________________________

Registration by check, purchase order or credit card are accepted. Please select

� Check � Purchase Order PO#________________

� Card Number: _______________________________________ Exp Date: ___________
                                   AMEX / Visa / Mastercard accepted
         Name as it appears on card: __________________________ __________________

For checks and credit cards, please fax completed form. Send checks made payable to:
WorshipVoice to the address below.

FAX TO: (214) 550-2913 MAIL TO: WorshipVoice
P.O. Box 118046
Carrollton, TX 75011

Location:

___________________________________________________________________________

Date:

___________________________________________________________________________

     EMAIL TO: register@worshipvoice.com


