
 

Name ____________________________________________________________ 

 

Address___________________________________________________________ 

 

PHONE __________________________________________________________ 

 

E-MAIL ___________________________________________________________ 

 

CHURCH  ________________________________________________________ 

 

PASTOR’S NAME __________________________________________________ 

 
Method of Payment 
 

 

 

 

 
TOTAL PAID:  $  _________________ 
 
Please specify shirt size   _____  
(Please add $3.00 to registration for sizes XXL—4XL) 

 

 

Must register by:  September 19, 2010 Must register by:  September 19, 2010 Must register by:  September 19, 2010 Must register by:  September 19, 2010     

to receive shirt!to receive shirt!to receive shirt!to receive shirt!    

 

You may mail  your  registra t ion form & payments  to:  

New Life  Christ ian Church 
BrothersKeepers  Men’s  Conference  

1170 Wiethaupt Rd ~ Florissant ,  MO  63031 

Registrat ion Deadl ine:   September 26 ,  2010 

 

Please  make checks/money  orders  payable  to:   

 New Life  Christ ian  Church 

Registration Form  

$45.00 per person 

Check or money order  
 (by mail or in person) 

Cash (in person only) 


