His Song Ministries
STAY CLOSE MARRIAGE ENCOUNTER APPLICATION

Date [ ]

GENERAL INFORMATION

HusbandOs Name

WifeOs Name
Street Address Apt. #
City State Zip Code
Home # ( ) Cell # ( ) Work # ( )
Fax # ( ) Email Address
| am interested in the following areas: | understand that the services below are an
additional fee and will be paid to the resort !
I
[0 A Round of Golf - 18 hole@ncluding cart and fees)
[0 Touch Therapy Spa P 308 of all spa services

PAYMENT PLAN: []Debit []Credit CARD TYPE: [JVisa []Master Card []Discover []JAmerican Express
CARD NUMBER:

EXPIRATION DATE: / LAST 3 NUMBERS ON BACK OF CARD:
CARDHOLDER'S ZIP CODE: CARDHOLDER'’S SIGNATURE:
Amount due $ Amount paid $ [JPAID IN FULL

Payment Method:[JCash [ ]Money Order ] Credit/Debit Card [JMailed-In Check
Notes
His Song Ministries Representative

Print and mail the completexpplication including theanference fee ($499) to:

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


tlittle


tlittle
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