

NATIONAL CONFERENCE – 27th to 29th November 2014
GOD’S TABERNACLE CFC, POLOKWANE
REGISTRATION FORM

Title………………………......
Name ………………………………………………………………………………………………………..
Contact Numbers: 
CELL……………………………HOME……………………………WORK …………………………..
Postal Address …………………………………………………………………………………………..
………………………………………………………………………………CODE………………………….
Physical Address………………………………………………………………………………………..
E-mail Address……………………………………………………………………………………………
Church………………………………………………………………………………………………………..
Registration Fee ………………………………………………  
Banking Details:
FNB - Account Name: SA Prayer Movement for Change  
Account Number: 62 396 583 158    Branch Name: Menlyn Square
Kindly email your proof of payment to saprayer4change@gmail.com with your name as the reference
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