
Sal t  & Peppe r  Mini s t r i e s  
Theme: EXPECTATIONS!

Women in Ministry Conference 2009

October 30 - 31

Registration Form 

Date: ____________

Last Name ____________________   First Name  _______________________________

Address: _______________  City: ___________  St: _______ Zip code: _____________

Phone number _________________________ Email Address ______________________

Please check your ministry(s)

Preacher ___ Teacher ___ Missionary ___ Altar ___ Helps ___ Youth ___ Children ______

Evangelism ___ Music ___ Administration ___ Community Evangelism ___ Street ministry ___

Pastor ___Youth Pastor ___ Assist. Pastor ___ Married ___ Single ___  

Married to a minister ___Other ___Don’t know ___

*****************************************************************************

Registration fee: $60

Make checks payable to: 

SALT AND PEPPER MINISTRIES

Mail to: WIM 2009 Evg. Tonya Baldwin, C/O Bethlehem Temple

2528 Roosevelt Rd., Kenosha, WI 53143 (262)658-4462 office (262)658-2106 fax

For Office Use Only

Date received: ________________ Received by: _________________________

Payment method: Cash ___ Check ___ Money Order ___Online payment ___

Date confirmation letter & receipt mailed _______________________________


