Lay Ministry Planting Network
2011 -  2012 Training Group

Last Name: 	First Name:	Preferred:
Click here to enter text.	Click here to enter text.	Click here to enter text.

Street Address:		City, State, Zip Code
Click here to enter text.		Click here to enter text.		

Home Phone:	Cell Phone:	email address:
Click here to enter text.	Click here to enter text.	Click here to enter text.

Church Affiliation:	Church Name:	Pastor’s Name:
Click here to enter text.	Click here to enter text.	Click here to enter text.

Do you need childcare? 	
If YES, please list children’s names and ages:
Click here to enter text.

Do you have special dietary needs:	
If YES, please list needs:
Click here to enter text.

Registration fee is $50, to be paid by:

(Please make check payable to EUMC, with memo of LMPN )

If you have questions, please call or send inquiries to:
Yolanda Rivera    (cell) 512 – 925 – 2906     Email:  ycriverarn@yahoo.com  

Send completed form via US mail or email to Yolanda.
EUMC	or	ycriverarn@yahoo.com
200 Brushy St.
Austin, Texas 78702-4229
Attn: Yolanda Rivera
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