[bookmark: _GoBack]Oasis Family Church
Registration form
‘LADIES, TAKE YOUR POSITION’ CONFERENCE
Name: ________________________________________________________________________
Address: ______________________________________________________________________
		Number 	Street					City			Zip
Email: _________________________________________ Phone: _________________________
Church Affiliation (if applicable): ___________________________________________________
Registration Fee is $10.00 Payable by:
____ Cash or Check: (Make checks payable to Oasis Family Church; 7 Ross Rd, Tifton, GA 31793)
____ Credit Card, card #: ________________________________ Exp Date: ________________
	Security Code (on back): ______  Billing Zip Code: _______________________
____ Paypal, send payment to houserevivalministries@gmail.com 
	Click “Send Money To Friend” and put LTYP in Description
____ Guest Voucher #____________ Guest of Special Friend: _______________________________
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