ECHOOL OF

APOLLOS

“...mighty in the Scriptures...” Acts 18:24

Registration Form

. Age:
Name:(First) (Last)
119 or younger

Spouse (if attending) : []20- 24
Mailing Address: []125-34
City Prov. Postal Code [135- 44
Email: (145 or older
bhone T

A”ergles (If any) ................................................................................

[L1$250 per person deposit

enclosed
L] Single Married: Gender: []Male []Female [ $400 per person full fee enclosed
L attending with spouse (please make cheques
[[] attending without spouse payable to Compass Call)

notes

Fee for the week includes accommodations, meals, speaker honorarium, and administration.

You will not be considered registered until we receive your completed registration form and payment.
We will confirm receipt of your registration by email.

Please mail your completed registration form to:
Compass Call * c/o Box 119 Milk River AB TOK 1MO0

info@compasscall.ca « www.compasscall.ca  403-647-2000

Additional Information: (list more names tor registration, or anything else we should know)



