
 
 

        Registration 
 

DATE:  March 3-7, 2008, Jacksonville, FL 

  July 7-11, 2008, Jacksonville, FL 

RATE:  Single - $395.00 

  Couple - $550.00 

  Group - $250.00 per person for 3 or more 

    # in Group: ______  

    Name of Group: _______________________________________________ 

Total Charge: $______________________ 

Payment Method:  Credit Card (we accept Visa, MasterCard, Discover and American Express) 

  Check #:___________  
CC #: __________________________________________________________________  

Exp. Date: __________________ CCV Code: __________________ 

 

•••••••••••••••••••••••••••••••••••••••••••••••••••••• 
ID # ______________ 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Day Phone: ___________________________________________________________________________ 

Email: _______________________________________________________________________________ 

••••••••••••••••••• 

Church Name: _________________________________________________________________________ 

Denomination: _________________________________________________________________________ 

 
Please either mail form to: 

Christian Healing Ministries, Inc. 
P.O. Box 9520 

Jacksonville, FL 32208 
Attn: Jeff Sampson 

or 
fax to Jeff Sampson at 904-765-4224 


