
W OMA N  OF  G OD ,  W OR K  G OD ’S  MI N I S T R Y ! 
T .E .A .C .H .  I n st i t u t e 2008 R egi st r at i on  

 
Name:    _____________________________________________________________ 
    Last     First   MI 
 
Address   _____________________________________________________________ 
    _____________________________________________________________ 
    City     State   Zip 
 
Telephone (include area code) _____________________________________________________________ 
 
e-mail address   _____________________________________________________________ 
 
 
Pursuant to Americans with Disabilities Act, do you require specific aids or services? ________________ 
________________________________________________________________________________________ 
 
T.E.A.C.H. Her REGISTRATION  FEE TOTAL 

RECEIVED ON OR BEFORE MAY 23, 2008 $99.00  

RECEIVED AFTER MAY 23, 2008  $119.00  

TOTAL ENCLOSED   

________________________________________________________________________________________ 
 
 
FOUR EASY WAYS TO REGISTER   PAYMENT METHODS 
BY MAIL:  T.E.A.C.H., Inc.   □  Check or Money Order  

P. O. Box 41161    Payable to T.E.A.C.H. 
Raleigh, NC 27629 

 
BY FAX:  919-250-9859    Credit Card 
        □  Visa 
ONLINE:  www.teachministries.org  □  Mastercard 
        □  American Express 
BY PHONE:  919-250-9837    □  Discover 
        Card Number ________________________ 
        Expiration Date ______________________ 
        Cardholder Signature __________________ 
 

Pay Online 
www.teachministries.org/institute/thankyou.html 
 

Registrations are non-refundable and non-transferable. 

http://www.teachministries.org/
http://www.teachministries.org/institute/thankyou.html

