
 

AMAZING LOVE HEALING MINISTRY EVENT REGISTRATION 

 

 

EVENT INFORMATION 

Event Name 

Event Date 

Registration Type 

A Married Couple    (Discount may apply) 

Event Fee 

PERSONAL INFORTMATION 

First Name 

Last Name 

Gender 

Year of Birth 

Email Address 

Address 

City 

State / Province 

Zip / Postal Code 

Telephone 

Cell phone 

Church           (Where you are a member of attend) 

Devotionals 

OTHER INFORMATION 

Physical & Dietary Needs; Other Info 

 

Restoring the Soul – Inner Healing Workshop 

27 August 2010 to 28 August 2010 

 

 

 

 

 

 

 

 

 

 

 

 

  Male Female 

  Participant Team Member 

This is a FREE Workshop  

 I would like to receive email notifications when Devotionals are updated. 

 Both of us will attend the Event. My Spouse will be registering separately. 

Please specify Vision, Hearing, Mobility or other Health concerns. Note any 

Dietary Needs (Medical only).  Specify any other information / requests. 

 

 

Please mail the completed registration form to Holy Trinity Episcopal Church, 1830 S. Babcock St, Melbourne, Florida, 32901. 

Online Registrations and Payments can be done at www.amazinglovehealing.com 


