
REGISTRATION FORM 
Ministry and the Mis-Wired Mind 
 
 
Name__________________________________________________  
 
Phone__________________________________________________  

 Home     Work      Cell 
 
E-mail _________________________________________________  
 
Preferred mailing address ________________________________  

_______________________________________________________  

_______________________________________________________  
The address above is my:   Home     Church/organization 
 
Church name & city 
_______________________________________________________  

 
 If you have special needs for the sessions (access, etc.), 

please check here. Someone from the BeFriender Ministry 
staff will contact you. 

GROUP REGISTRATIONS (4 or more) 
Number in this group: _______  

For each additional registrant, list the name, address, phone 
number, and e-mail address on the back. 

 

Credit card information 
 VISA       MasterCard       Discover 

Name as it appears on card (please print): 

________________________________________________________ 

Billing address __________________________________________ 

________________________________________________________ 

Card number____________________________________________ 

Expiration date ____________________ CVC no. ____________ 

Signature _______________________________________________ 

 

 

FEES 
Payment in full is due at the time of registration. Register online or by mail only. No phone registrations. 
  
INDIVIDUAL REGISTRANT: 
____ $38 for both sessions  - registration and payment by June 15 
____ $22 for Session 1: Understanding Mental Illness - registration and payment by June 15 
____ $22 for Session 2: Caring ministries and mental illness - registration and payment by July 13 
  
GROUPS OF 4 OR MORE: 
Registration information and payment for all members of the group must be enclosed 
to receive the group rate. Additional group members cannot be added to this group later. 
____ $19 per person for Session 1: Understanding Mental Illness - registration and payment by June 15 
____ $19 per person for Session 2: Caring ministries and mental illness - registration and payment by July 13 
    
LATE REGISTRATION: 
____ $30 per person for Session 1: Understanding Mental Illness - registration or payment after June 15 
____ $30 per person for Session 2: Caring ministries and mental illness - registration or payment after July 13 

 

PAYMENT 
  A check payable to BeFriender Ministry in the amount of $_________ is enclosed. 

  I authorize BeFriender Ministry to charge $_________ to the credit card listed above. 

 

 

 See cancellation and other policies on www.befrienderministry.org/seriespolicies.htm  

 
Register online or by mail. Phone registrations will not be accepted. 

BeFriender Ministry National Office  1301 American Blvd. East, Suite 101  Bloomington, MN 55425-1988 
952-767-0244 (toll-free 1-866-468-8708)  Fax 952-767-0247  www.befrienderministry.org 


