
Registration Form

Church Name: __________________________________________________________

Address:  

______________________________________________________________________ 

______________________________________________________________________

Phone: _______________________________________________________________

Email address: _________________________________________________________

Name of ministry team:___________________________________________________

Number of people attending:_______________________________________________

Primary contact:_________________________________________________________

Payment:
Online (www.thegroupmind.com) via PayPal or pay by check ($97 per team):

Return form to: 

The Group Mind
4343 Woodstream Drive
Gahanna, OH 43230

Please make checks payable to “The Group Mind”

Registration deadline: February 27, 2010

Connect::Build your team for greater impact


