
You can download this form and complete it on your computer. Then just print it and send it in 
with your check. (Or print it and fill it out by hand - Please write legibly.)

NAME 

 STATE  ZIP 

Registration 

Resident $225 (Includes room--double--& registration) 

Commute $100 (Includes meals & registration) 

Livestream $50 

ORGANIZATION

ADDRESS 1

ADDRESS 2

Email TELEPHONE

City 

Roommate Pref:
Special Needs? Please Specify

OR: Mail registration form and fee to:
Texas Mission Council
 c/o Ken Eppes
3441 Timbercrest Ln, Dallas, TX 75233 
For more information, please email tx.mission.council@gmail.com or call 214.686.4454 

I will pay upon arrival at the conference

Email registration form  to tx.mission.council.org
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