
 
School of Healing Prayer® Registration 

 
Which school are you registering for? ____________________________________ 

What was the last school you attended? Please include the date. ____________________________________ 

Personal Contact Information 

Full Name: ____________________________________________________________________________ 

Address:  _____________________________________________________________________________ 

City/Province: _________________ State: _____ Zip: _______ Country (if other than US): ______________ 

Home Phone: _________________ Office Phone: ______________ Other Phone:  ______________ 

Email Address: _________________________________________________________________________ 

Church Information

Name of Church: _______________________________________________________________________ 

Church Address: ________________________________________________________________________ 

City/Province: _________________ State: _____ Zip: _______ Country (if other than US): ______________ 

Denomination: ________________________________ Name of Priest/Pastor: _______________________ 

How long have you attended this church? _______________________________ 

General Questions

Please indicate your area of ministry (check any/all that apply): 
____ Pastor/Priest   ____ Lay Person 
____ Health Care Professional  ____ CHM Prayer Minister 

Are you the director of a ministry? ____Yes  ____No 

If yes, what is the name of your ministry? ______________________________________________________ 

Are you now or have you been active in any type of prayer ministry? Please explain. ______________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever received physical healing or inner healing? _________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you ever prayed with others for physical or inner healing? _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



How would you rate your level or experience in praying with others?  
____ Minimal     ____ Moderate     ____ Experienced 

Have you read any of Francis MacNutt's books or any other books that pertain to the healing ministry? If so, 

which ones? Please note  we recommend that you read Healing and Deliverance From Evil Spirits by Francis 

MacNutt. _____________________________________________________________________________ 

:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Payment Information 
 
Regular School: 
____ $325.00 (1-2 people) 
____ $295.00 (3-9 people) 
____ $250.00 (10+ people) 
 
Form of Payment (for our records): 
____ Check (please make check payable to Christian Healing Ministries, inc.)  
____ Ministry of Parish Check - Please earmark date, level, and name of attendee(s) 
____ Money Order  
____ Credit Card (we accept Visa, MasterCard, Discover and American Express) 
 
Please indicate total amount of payment: ___________ 

Credit Card Number: ________________________ 

Exp. Date (month, year): ___________ 

CCV Code: _____________ 

What is a CCV Code? 
 On a Visa, MasterCard or Discover, please turn your card over and look in the signature strip. You will find (either the entire 16-digit 
string of your card number, OR just the last 4 digits), followed by a space, followed by a 3-digit number. That 3-digit number is your 
CVV2 number. 

  
 On American Express Cards, the CVV2 number is a 4-digit number that appears above the end of your card number. 
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Please re urn to
Jef  Sampson 

P.O. Box 9520
Jacksonville, FL  32208   

or 
fax to: 

904-765-4224
Attn: Je  Sampson                           


