
$40 per person by March 25, 2009

$50 per person after March 25 

Individual Name ________________________________________________ 

Church/Organization Name ______________________________________ 

Address ________________________________________________________ 

City, State, ZIP __________________________________________________ 

Phone _________________________________________________________ 

Email __________________________________________________________ 

Names of individuals attending (please print): 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Please return this form with a check made payable to CMF International. 
Mail to: CMF International, PO Box 501020, Indianapolis, IN 46250 
Questions? Contact CMF at 317.578.2700 or missions@cmfi.org 

c o n f e r e n c e

Our enclosed check for $___________ 
includes registrations for _____ people.

$25 per college student by March 25

$35 per college student after March 25 

Saturday, April 25, 2009
9 a.m. to 4:15 p.m.

Groups of 10 or more receive $5 per person discount.
Lunch included with conference registration.


