
Agape Prayer Ministry School 
Cattaraugus/Chautauqua/Warren 

Region 
 

       Registration Form – 16-17 October 2009 
 
     Registration must be postmarked by 01 October. 
A “Background and Experience Profile” or “Progress 
Profile” must accompany registration. 

Please print clearly.  

  

�ame:___________________________________________ Phone:_____________________ 
          (Please include appropriate designation: Mr/Mrs/Dr/Pastor/Miss/Ms) 

�ame you want on your nametag (if different from above): __________________________ 

  

Address:_____________________________________________________________________ 

                    

__________________________________________  E-mail: ___________________________ 

Your church name and city & state: 

____________________________________________________________________________ 

 

  Pastor's signature (for first time attendees only) __________________________________ 

 (Pastor: Before signing, please read inside right panel of the School brochure) 

 

Registration fee: 
    _____ $65 for first timers (meals included)                         _____ $55 for alumni (meals included)      

    _____ $5 late fee (in addition to above if after 20 April)    _____ Released Lead (�o Charge) 

 Amount enclosed: $ _______  
[] I am paying by check. (Make checks out to The Better Place, Inc.) [] I am paying by credit card. 

Complete the following information for credit card payment: 
Card type: [] MasterCard  [] Visa  [] Discover  
Account number _________ _________ _________ _________ expiration date ______/______ 
                           (month/year) 
Name on card: ____________________________Signature: _____________________________ 

   
Please circle age:  under 25       26-40       41--59       over 60 

 

Housing:  (Motel list available on request).  Would you like free overnight housing provided in a home?  

   ___ Yes   ___ �o  ___Thursday? ___ Friday?        ___ Saturday? 

    If yes, date and time of arrival ________________________________ 

    If traveling with others, please give their names. 

___________________________________________________________________________  

    If you are a local attendee, could you offer housing to persons needing overnight lodging?     ___Yes ___ �o 

 

Inquiries and registrations should be directed to: 

The Better Place, Inc. – PO Box 532, Jamestown, �Y 14702 

Roy@TheBetterPlace.org 
[Full refunds for cancellations made after 09 Oct. cannot be guaranteed due to advanced food purchasing.] 

But they that wait  

upon the LORD shall  

renew their strength; they 

shall mount up with wings 

as eagles; they shall run, and  

not be weary; and they shall walk, 

and not faint.  

      ~ Isaiah 40:31 


