
 
 
 

    
 

301 BRADFORD DRIVE | CHARLOTTE, N. C. 28208 | 704.336.9151 
DEVOTIONSFELLOWSHIPCHURCH@GMAIL.COM 

 
 

NAME _________________________________________________________________________________________ 
             (Title)                 First                                                        Last                         How would you like your name to appear on your nametag? 
 
MAILING ADDRESS ____________________________________________________________________________ 
 
CITY/STATE/ZIP ______________________________________________________________________________ 
 
DAYTIME PHONE (______) ________________________   CELL PHONE (_______) ______________________ 
 
EMAIL ADDRESS _______________________________________________________________________________ 
 
FIRST TIME ATTENDING?  YES ______    NO _________ 
 
CHURCH YOU ATTEND ________________________________________________________________________ 
                                               NAME                                                                                             CITY/STATE 
 
EMERGENCY CONTACT ________________________________________________________________________ 
 
RELATIONSHIP ____________________________________    PHONE _______________________________ 
 
FOOD ALLERGIES? _____________________________________________________________________________ 
 
 

REGISTRANT PAYMENT INFORMATION 

PLEASE MAKE CHECKS PAYABLE TO DEVOTIONS FELLOWSHIP.  Please note that all electronic payments 
and check payments must be accompanied by valid identification documentation i.e. License, Passport 
 

REGISTRATION FEE   $20.00
(FRI. & SAT.) $5.00

(COMEDY/JAZZ EVENT) $15.00
(WORKSHOPS/SEMINARS ONLY)     

CASH   □        CHECK   □         CREDIT/DEBIT CARD □ 

 
_______________________________________________  _________________    _____________________ 
CARD NUMBER                                                     AMOUNT DATE 

 
______________________________________________________________________________________ 
 (IF YOU’RE A VENDOR PLEASE SIGN HERE FOR CONFIRMATION OF VENDOR PAYMENT INFORMATION)   AUTORIZATION SIGNATURE 

 

VENDOR PAYMENT INFORMATION 
IF APPLICABLE 

 
__________________________________________________________________________             _______________ 
NAME OF BUSINESS/ORGANIZATION                                                                                       EST. DATE 
 
___________________________________________________________         ________________________________       
PRODUCTS / ITEMS OFFERED                                                                      BUSINESS LOCATION 

VENDOR FEE   $20.17                   CASH  □        CHECK   □         CREDIT/DEBIT CARD □ 
 
 
 

WE DO NOT SHARE YOUR INFORMATION WITH ANY THIRD PARTY ENTITY. FOR SECURITY PURPOSES ALL PAYMENT INFORMATION WILL BE DELETED THE MOMENT YOUR 

PAYMENT HAS POSTED AND CLEARED.  BY REGISTERING YOU ALSO AGREE TO RECEIVE EMAILS FROM OUR WOMEN’S MINISTRY FOR FUTURE UPDATES AND EVENTS. 

Registration Form 
for 

the 2017 Women’s Ministry Summit (WINTER/SPRING SESSION) 
Sponsored by the Women’s Ministry of Devotions Fellowship Worship Center 
March 24 – 26, 2017 at Devotions Fellowship Worship Center, West Campus 


