REGISTRATION FORM

Foundations for BeFriender Ministry

Register online at www.befrienderministry.org
or complete this form and mail it with payment to
BeFriender Ministry National Office, Suite 101, 1301 American Blvd. East, Bloomington, MN 55425-1988

Questions? Call toll free 1-866-468-8708 (952-767-0244 in the Saint Paul-Minneapolis area)

Workshop Location:

Workshop Dates:

Provide name(s) and registrant(s)
information on the reverse side.

Church/organization name:

Church/organization address:

Pastor’s name

Special needs

If any registrant(s) have special needs for the workshop
(access, dietary, etc.), please list the needs here

Your BeFriender Ministry program

O New O Restarting
O Existing O Undecided

CREDIT CARD INFORMATION
O VISA [OMasterCard [ Discover

Name on card (please print):

O Personal card O Church/organization card

Church clusters

O My church is part of a cluster. (For information, go to
www.befrienderministry.org/clusters.htm)

The name and phone number of the BeFriender Ministry
program supervisor for the cluster:

This cluster will have registrants in this workshop.

Early registration and payment deadline

Register and pay in full by the early registration deadline to
qualify for a savings of $50.

Fees and early registration deadlines are listed on the schedule
in this packet, as well as on www.befrienderministry.org.

Please call 952-767-0244 (toll free 1-866-468-8708) if you have
questions regarding workshop fees.

Registration Fees

See the general fee chart on the reverse.

registrant(s) @ $

registrant(s) @ $

registrant(s) @ $

RS S - =

TOTAL due to BeFriender Ministry

Payment

O A check payable to BeFriender Ministry in the amount of
is enclosed.

O TIauthorize BeFriender Ministry to charge $ to
the credit card as indicated below.

Card number:

Exp. date CVC code

Billing address
Street:

City State ZIP

Signature

Please turn over to complete registration information



Registrant 1

Phone

O Home
0 Work O Cell

E-mail *

Preferred mailing address:
O Church/organization (provided on front of form)
O Home (enter the address below)

Home

Registrant’s current role:
O Pastor /other paid staff
O Current program leader (re-taking the workshop)
O BeFriender
O Volunteer
O Other:

Registrant 2

Phone

O Home
O Work O Cell

E-mail *

Preferred mailing address:
O Church/organization (provided on front of form)
O Home (enter the address below)

Home

Registrant’s current role:
O Pastor /other paid staff
O Current program leader (re-taking the workshop)
O BeFriender
O Volunteer
O Other:

Registrant 3

Phone

O Home
O Work O Cell

E-mail *

Preferred mailing address:
O Church/organization (provided on front of form)
O Home (enter the address below)

Home

Registrant’s current role:
O Pastor /other paid staff
O Current program leader (re-taking the workshop)
O BeFriender
O Volunteer
O Other:

Registrant 4

Phone

O Home
O Work O Cell

E-mail *

Preferred mailing address:
O Church/organization (provided on front of form)
O Home (enter the address below)

Home

Registrant’s current role:
O Pastor /other paid staff
O Current program leader (re-taking the workshop)
O BeFriender
O Volunteer
O Other:

* Please provide an email address. You will receive workshop details 7-10 days prior to the workshop via email.



