[image: image1.jpg]L
S %’e¢

4 |
‘:‘ Mississippi %



Mississippi Faith-based Health and Wellness Network

www.healthycongregationsms.org 

Group Registration Form 2011
Church or Group Name ___________________________________________________________

Contact Person ___________________________________ Phone (Day) _________________Phone (Evening) ________________

Fax ________________ E-mail Address ______________________________________________________

Pastor’s or Group Leader’s Name _____________________________________________________________ 

Organization’s Mailing Address _______________________________________________________________

Organization’s E-mail Address: ___________________________________________________________________________
Name of Participant (Dr., Pastor, Min., Mr., Ms.)
Track (Adult or Youth)

        

    E-mail Address or Phone Number (optional) 


Ms. Jane Smith




Adult 4: Getting to a Healthier “Us”


           jesus@111111111111.org 
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For more information, email conference@midsouthchurches.org or go to www.healthycongregationsms.org. 
Pay/register online at www.midsouthchurches.org/hcc/groups or mail registration and payment by Tuesday, October 4, 2011, to:

Conference 2011
c/o Mississippi Faith-Based Health and Wellness Network

3440 Wheeler Road
Hernando, MS
Make Checks Payable to HAVBS

Amount Submitted ____________ Check # __________ 
PayPal (16 digit) Receipt ID ___________________________
