
IMA
Holy Spirit in Mission Conference and  

International Missions Association Annual Meeting

Indonesia, October 4 – 13, 2011

Registration Form

1. Name :                 ______________________________________________________________________

    Organization (if relevant) _________________________________________________________________

2. Contact Information: 

    Mailing Address     ______________________________________________________________________

                                ______________________________________________________________________

                                ______________________________________________________________________

                    Phone:  ______________________________________________________________________

                    E-mail:  ______________________________________________________________________

3. Please indicate which part of the program you plan to attend:-

     ____ Holy Spirit in Mission Conference 

     ____ Ministry Trips  

     ____ IMA Annual Meeting 

4. Registration Fee (Information will be provided when determined)

     ____ Holy Spirit in Mission Conference 

     ____ IMA Annual Meeting 

     ____ All programs 

 Please send the completed registration form to: tilahunb@emm.org and nital@emm.org. 
 

Thank you for your interest and we look forward to seeing you in Indonesia.
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