
National Day of Prayer  

with Don & Kay Wood 
Registration Form 

This Registration is for 2 seminars on May 1, 2008 
Cost per registration is  $ 35.00/person 
 
  How many registrations ___________________ 
 
  Total  $ _________________________________ 

_________________________________________ 
Name(s) 

_____________________________________ 
Name(s) 

_____________________________________ 
Name(s) 

_____________________________________________ 
Name(s) 

_____________________________________ 
Name(s) 

_____________________________________ 
Main Contact Name 

_____________________________________________ 
Main Contact Address 

_________________         ________           __________ 
City                  State       Zip 
_____________________________________________ 
Main Contact Phone Number 

_____________________________________________ 
Main Contact Email 

_____________________________________________ 
Main Contact Church/Ministry 

Mail your Registrations and Payments to:  
IN SPN, PO Box 302 Ellettsville, IN 47429 

Form of Payment: 

Check (payable to IN SPN) MasterCard Visa 

Please use an extra paper or the back of this  
registration for additional name registration 

Card # ______________________________________      
 

Exp Date ___________ 
 

Name ______________________________________ 
as it appears on Card  

Contact Phone No. ____________________________  
complete all the above information for payment with credit card 

payment with Credit Card are subject to an additional 3% of  

registration fee for processing 
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