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            “Healthy Self-Esteem in Christ”












                                
 

Beech Springs Tabernacle


            P.O. Box 425



125 Cooley Bridge Road

        Pelzer, SC 29669

                        Phone:  243-3697 / Fax:  243-5858
                 REGISTRATION FORM
· To assure proper registration, please carefully read the form in its entirety & fill in all sections completely.

NAME:



              







PH #:




  ADDRESS:






    

CITY/STATE/ZIP:











EMAIL ADDRESS:











WORKSHOP

· A $25 REGISTRATION FEE SHOULD ACCOMPANY THIS FORM.  THIS DEPOSIT IS NON-REFUNDABLE.  Registration due by January 16, 2011.  Late Registration Fee = $35.  Please return deposit to above address and mark “FTBM”
· Financial Assistance is available on a need evaluated basis.
· Would you like to make a financial gift to FTBM Ministry?  A gift of any amount is appreciated.
_____  No

_____  Yes, Gift Amount = $___________





_____  Gift for scholarship funding to help women attend FTBM or





_____  Gift for general Ministry funding of FTBM

Please make sure you have followed all directions in filling out this form.  
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  _____    Winter





  _____    Spring





  _____    Summer





  _____    Fall











OFFICE USE ONLY:





FORM & REGISTRATION FEE RECEIVED:  		DATE		                





AMOUNT PAID:  $		     	CASH             	CHECK # 	 	  








DONATION:  $                                   	CASH             	CHECK # 	 	  











