
           Registration Form 
 
     AGRM VE Affinity Group      Inspire, Motivate, 
        Training Conference      Celebrate 
                    January 23-25, 2012 
      Haven of Rest Ministries, Akron, OH 
 
 
Please fill out a separate registration form for each person attending the conference 
 
(Mr.  Mrs.  Ms.  Miss  Dr.  Rev.)____________________________________________________________________ 
                                              First Name                                                 Last Name 
 
Name as you want it to appear on your name badge __________________________________________________ 
 
Organization __________________________________________________________________________________ 
 
Job Title ______________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
City _________________________  State ______________________Zip Code______________________________ 
 
Phone _____________________________________  Fax ______________________________________________ 
 
E-mail _____________________________________ Website____________________________________________ 
 
 
 
 Registration by January 16, 2012: $130.00      Registration after January 16, 2012:  $140.00 
 
 
The following information is very important for our Foodservice Department and for our dinner reservations 
Tuesday  
night.  Please mark which meals you attend.  Note:  all meals are included in your registration fee. 
 
_____  Dinner (at the mission) –Monday, January 23          _____ Lunch (at the mission) –Tuesday, January 24 
 
_____  Dinner (at local restaurant) –Tuesday, January 24    _____ Lunch (at the mission) –Wednesday, January 25 
 
  
 
Mail payment along with this completed form to: 

Haven of Rest Ministries  Make check payable to:   Haven of Rest Ministries 
 Attention LJ Dalton      

175 E. Market Street  
Akron, OH 44308 

       -- OR -- 
 
Fax this form with your credit card information to 330-535-8917 
Name on credit card:________________________________________________ 
Address:__________________________________________________________ 
Telephone:________________________________________________________ 
Discover_____       Mastercard_____       Visa_____       American Express_____ 
Credit Card NO. ____________________________________________________ 
Expiration date:  Month ______________           Year____________  
Amount:$___________________ 


