Bridging the Gap Ministries

Training Registration Form
Name


Address

City, State & Zip Code

Phone number


Church you attend

Your Pastor’s name


Date of training classes


Please make registration checks payable to:
National Church Growth

Applicant’s signature

Your Pastor’s signature

Thank you for taking part in this much needed ministry.  We pray God’s richest blessings upon your efforts with even greater revival.

Mail to:

Assemblies of the Lord Jesus Christ

National Church Growth Department

P.O. Box 22366

Memphis, TN 38122-0366

