
NAME:____________________________________________________________________________ 

MAILING 
ADDRESS:_________________________________________________________________________ 

___________________________________________________________________________________ 

PHONE:________________________________EMAIL:___________________________________ 

 

 

               Method of Payment:  (   ) Money Order**    (   ) Check** 

   AND mail your registration form and payment to:  
           Lawrence & Dorothy Govan 
           P.O. Box 9107 
             Hampton, Virginia 23670 
 

 

   

A Kingdom Apostolic and Prophetic Ministry Partnership 
     “Offering a Life Change through the Power of God-We make it ALL about HIM!” 

           Phone: (757)418-4609; Email:
 

 

mailto:FiftyRighteous@gmail.com

