
INFORMATION REQUEST


and 


VERIFICATION FORM

Please complete and return this form to the IMN office BY 
DATE To BE RETURNED
Event:
The Fundamentals of Transitional Ministry
Site:
LOCATION
Date:
March 2-4, 2010
Participant Full Name________________________________________

Denomination _______________________________________________

Badge (FIRST) Name________________________________________

Address____________________________________________________________________________________________________________

(Office)____________________(Home)_________________________

(Fax)______________E-Mail__________________________________

Emergency Contact _________________________________________

Phone Number______________________________________________

Arrival Date_______________ 
Arrival Time_________________

Departure Date_____________ 
Departure Time ________________

Housing Option: Single or Double or Commuter (circle one)

Do you have food allergies? Yes ______________________________ 

  No

Special Requests ____________________________________________ __________________________________________________________

Thank You!

Please Return to: 

