REGISTRATION FORM

TODAY’S DATE:

NAME:

ADDRESS:

CITY:

STATE: ZIP:

COUNTY:

PHONE: CELL PHONE:

EMAIL:

CLASS/EVENT YOU ARE ATTENDING:

DATE OF EVENT: NUMBER OF PEOPLE ATTENDING:

IF MORE THAN ONE PERSON IS
ATTENDING, PLEASE LIST NAMES:

ARE YOU A VISIONS PARTNER? IF YES, ENTER PARTNER NUMBER:

Sandra V. Ministries
P.O. Box 847 — Pomona, CA 91769
Fax: (512) 597-2617 - Office: (909) 629-5788
Email: contact@sandravministries.org
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