Managing and Reporting of Congregational Finances

April 12, 2008
Reqistration Form

Deadline: April/1, 2008

CONGREGATION CITY
NAME EMAIL
ADDRESS

CITY STATE ZIP

DAY TIME PHONE

SPECIAL NEEDS

EVENING PHONE

NAME EMAIL
ADDRESS
CITY STATE ZIP

DAY TIME PHONE

SPECIAL NEEDS

EVENING PHONE

NAME EMAIL
ADDRESS
CITY STATE ZIP

DAY TIME PHONE

SPECIAL NEEDS

EVENING PHONE

Registration Fee (Includes lunch and materials)

$25.00 per person

CONFIRMATION WILL BE SENT VIA EMAIL

Please make checks payable and mail to: Christian Church in Indiana

Vonnie Cloud
1100 West 42" StreeT
Indianapolis, IN 460208



