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' Prophets





ADMISSION/REGISTRATION FORM




    REGISTRATION FEE $25.00
FALL/WINTER / SPRING 2018-2019
NAME: _______________________ ___________________ ______________________________


(LAST NAME)


(MIDDLE)


(FIRST)

ADDRESS: ____________________ _________________________ ______________



(CITY)


(STATE)



(ZIP CODE)

MAILING ADDRESS (IF DIFFERENT) ____________________________________________

CONTACT NUMBER (DAY TIME)
 ____________________________


        (CELL PHONE) ___________________________
E-MAIL ADDRESS:______________________________________

WHAT IS YOUR TITLE? (i.e. Mr. Mrs. Ms. Dr. Apostle, Prophet, Evangelist, Pastor, Teacher, minister, missionary, etc____________________

How did you hear about us? social media, friend, flyer, church fellowship, relative, other? If other, please indicate how: ________________________________________.

Are you currently operating in your prophetic gifting? ________________.

Do you need a prophetic mentor? __________________.

