
PERSONAL MINISTRIES LEADERSHIP TRAINING REGISTRATION FORM 
November 10 -12, 2017 

 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Email Address: ________________________________________________________________ 
 
What is your lodging Preference? 
 We hope to make everyone as comfortable as possible but not everyone will be able to 
have their first choice.  Lodging will be on a first-come, first served basis. 
 
 
____ Cedar Lodge ($75)   ____ Auditorium ($75)    ____ Cabin ($50)   ____ Off Campus ($25) 
 
Roommate; 
 Because of the number of people who would like to attend this event some people may 
have to share accommodations.  Please let us know with whom you would prefer to share a 
room.  (If no preference may have to assign someone to your room). 
 
 

 
 
Do you have any special needs? ___________________________________________________ 
 
 
Which church do you attend? ____________________________________________________ 
 
 
How will you pay for this event? 
  
 ____ My Church has agreed to sponsor my attendance.  Please bill the church. 
 
 ____ I will pay for the event personally. 
 
Please mail this form with your payment to Personal Ministries, Michigan Conference of SDA, 
320 West St. Joseph, Lansing, MI  48933 


