
 
His Song Ministries  

 

Stay Close Marriage Encounter Application 
 
Date ___/___/___ 

 
 

 

GENERAL INFORMATION 
 

 

HusbandÕs Name _________________________________________________________________________  

WifeÕs Name ____________________________________________________________________________ 

Street Address _____________________________________________________ Apt. # ________________ 

City ___________________________________ State _______________  Zip Code  ___________________ 

Home # (         ) _______________  Cell # (          ) ________________ Work # (          ) ________________ 

Fax # (          ) __________________  Email Address ____________________________________________ 

 

I am interested in the following areas: I understand that the services below are an  
additional fee and will be paid to the resort  !

!
�   A Round of Golf - 18 holes (including cart and fees) 
�   Touch Therapy Spa Ð 30% off of all spa services 

 
Credit / Debit PAYMENT    

PAYMENT PLAN:  ! Debit   ! Credit        CARD TYPE:  ! Visa    ! Master Card    ! Discover   ! American Express 
CARD NUMBER: ___________________________________________________________________________________ 
EXPIRATION DATE: _____________ / ____________ LAST 3 NUMBERS ON BACK OF CARD: ________________ 
CARDHOLDER’S ZIP CODE: __________________ CARDHOLDER’S SIGNATURE: ____________________________ 
 
 

 

FOR OFFICE USE 
 

Amount due $ ______________________   Amount paid $ _____________________      ! PAID IN FULL 
  

Payment Method: ! Cash       ! Money Order        ! Credit/Debit Card         ! Mailed-In Check ____________ 
 

Notes ____________________________________________________________________________________ 
 

His Song Ministries Representative   x___________________________________________________________ 
 

 
Print and mail the completed application including the conference fee ($499) to: 

 

His Song Ministries 
519 Urbane Road NE 
Cleveland, TN 37312 
423-559-0173 office 
423-559-8599 fax 

tlittle


tlittle



	Amount due $ ______________________   Amount paid $ _____________________      □ PAID IN FULL
	 
	Payment Method: □ Cash       □ Money Order        □ Credit/Debit Card         □ Mailed-In Check ____________
	Notes ____________________________________________________________________________________

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off


