INTERNATIONAL CHRISTIAN MINISTRIES, INC.
19th ANNUAL HOLY CONVOCATION
REGISTRATION FORM
Marriott Norfolk Waterside

July 21-23, 2011

PERSONAL INFORMATION: PLEASE PRINT
Title (Circle One): ICM Board Member [ Bishop [ Overseer 0 Apostle [ Elder [0 Deacon O Levite
O Minister O Evangelist O Aspirant [ Sister [0 Brother [ Other

Last Name: First Name: Middle Initial:
Address: City State Zip Code:
Telephone Number: Email Address:

O Please here check if you give permission for your information to be printed in the ICM Annual Convocation Directory

CHURCH INFORMATION:

Church Name: Pastor’s Name:

REGISTRATION INFORMATION:

= CIRCLE ONE =

Register by Register after
Number Category 6/30/11 S/1/u TOTAL
Bishops/Apostles/Overseers/ICM
Board Member $200.00 $250.00
Pastor/Co-Pastor/Assistant Pastor $150.00 $200.00
Elders/Deacons/Trustees/Levites $100.00 $125.00
Visiting Clergy $75.00 $75.00
Evangelist/Ministers/ Aspirants $50.00 $75.00
Convocation Delegates $45.00 $55.00
Visitors $25.00 $25.00
Youth/Young Adults (13-21) $30.00 $35.00
Children (5-12) $20.00 $20.00
TOTAL DUE:
AMOUNT PAID:

2011 ICM Holy Convocation T-Shirt!

In the space provided next to the size, please indicate the quantity needed. All T-shirts must be paid for in advance,
your form of payment must be received NO LATER THAN July 3, 2011

Children’s Size ($10.00) XS __ Small __ Medium ____ Large
Adult Sizes (15.00) __Small ___ Medium ____ Large __ X-Large
Adult Extended Size ($20.00) _2XL __ 3XL

PAYMENT INFORMATION: (Make Checks Payable to ICM) U Full
METHOD: [J Cash [] Check # [ Visa [] MasterCard [] Partial
Card Number: Expiration Date: Amount to be Charged:
Name on Card: Signature:

RETURNED CHECK POLICY: ICM reserves the right to charge an additional $25.00 for all returned checks, to cover any processing

fee.

FOR OFFICE USE ONLY:
REG BY: POST DATE: BATCH #: POSTED BY:




INTERNATIONAL CHRISTIAN MINISTRIES, INC.
ANNUAL HOLY CONVOCATION
SOUVENIR PROGRAM ADVERTISEMENT FORM
Marriott Norfolk Waterside

July 21-23, 2011

CONTACT INFORMATION: PLEASE PRINT

Full Name: Business/Church /Ministry Name:
Address: City State Zip Code:
Telephone Number: Email Address:

SPECIAL ADVERTISEMENT PLACEMENT:

O Inside Cover [ Center Spread [J Back Cover
ADVERTISEMENT RATES:
SIZE Color Total
[] Business Cards $20.00
L] Quarter Page $40.00
[J Half Page $60.00
[J Full Page $85.00
L] Inside of Back Cover $185.00
[] Back Cover $225.00
TOTAL DUE:
AMOUNT PAID:

Please submit advertisement details below, payment must be received with submission of final artwork.

The DEADLINE is July 3, 2011

PAYMENT INFORMATION: (Make Checks Payable to ICM) ] Full
METHOD: [J Cash [ Check # [l Visa [J MasterCard [ Partial
Card Number: Expiration Date: Amount to be Charged:
Name on Card: Signature:

RETURNED CHECK POLICY: ICM reserves the right to charge an additional $25.00 for all returned checks, to cover

any processing fee.

FOR OFFICE USE ONLY:
REG BY: POST DATE: BATCH #: POSTED BY:




