
 

North Carolina District Council of the Assemblies of God 

22000099  

MMIINNIISSTTEERRSS’’  RREETTRREEAATT  RREEGGIISSTTRRAATTIIOONN  
 

OONNEE  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  FFOORR  EEAACCHH  PPEERRSSOONN..  

YYOOUU  MMAAYY  DDUUPPLLIICCAATTEE  TTHHEE  FFOORRMM  AASS  NNEEEEDDEEDD..  
 

Print legibly 
 

NAME: _______________________________ 
 

ADDRESS: ___________________________ 
 

CITY/STATE/ZIP_______________________ 

 

CHURCH: ____________________________ 
 

CHURCH CITY: _______________________ 
 

PHONE: ______________________________ 
 

EMAIL: _______________________________ 

 

Pre-registration DEADLINE: 

OOccttoobbeerr  11sstt  
(Include payment with registration) 

 

Pre-registration: ($25 pp )........................................... $_____ 
         Pre-registration by October 1st 
 

Late Registration: ($35 pp )........................................ $_____ 
         Received after October 1st 
 

Onsite Registration: ($50 pp ).................................... $_____ 
         Registration  received onsite  
 

 

                                              Total included: $______ 
 

Checks Payable to Southland, Inc. 

 

Credit Card ____ Master Card          ____ Visa 

Name on Card __________________________________ 

Card Number ___________________________________ 

Expiration Date ________________ Security Code _____ 

3 digits on the back of card 

Card will not be processed without completed address. 

Signature _________________________________ 

Authorizing Charges 

 

Return form and payment to:  

NCDC 

PO 459 

Selma, NC 27576   

Attn: Min Retreat Registration 


