
2010 Mini-Conferences Registration  
You may also register online at IronSharpensIronWomen.org 

Women’s Ministry Leader Information: 

Name:  __________________________________________________________ 

Address: ________________________________________________________ 

City: ______________________________ State: ______     Zip: __________ 

Phone: ____________________________   Email:  _______________________  

 

Church’s General Information: 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

City: ______________________________ State: ______     Zip: __________ 

Early Registration - Group Rate ………………………………………# of women ( ___ ) X $29 per person  =     $_________________ 

10 or more women registered together before April 30th. Include a list of women attending. 
 

Early Registration - Individual Rate …………………………………# of women ( ___ ) X $35 per person  =     $_________________ 

1 - 9 women registered together before April 30th. Include a list of women attending. 
 

Student Registration …………………………………………………………# of women ( ___ ) X $19 per person  =  $_________________ 

Must be 13 - 22, and in school full time.     
 

Standard Registration ……………………………………………….……# of women ( ___ ) X $39 per person =      $_________________ 

All registrations received after April 30th. 
 

Ministry gift to Iron Sharpens Iron (Tax deductible. Receipt will be given) ………….…………………...      $_________________ 
 

          Total Registration:      $_________________ 

   TOTAL WOMEN ATTENDING FRIDAY, MAY 21: __________        TOTAL WOMEN ATTENDING SATURDAY, MAY 22:__________ 

PLEASE NOTE: Ticket rates apply while tickets last. All ticket sales will end, regardless of date,  

when maximum capacity is reached. If tickets sell out, it will be noted on our website . 

Please bill my credit card:  (circle one)    VISA           MC        Am.Ex.   Check Enclosed 

Account No.: _____________  - _____________  - _____________  - _____________        Exp. Date: ____ /____ 

Card holder name:______________________________________________________________________________ 

Card holder phone number: (_______) __________- _______________ 

Card holder billing address:  __________________________________________________________________ 

City: _______________ State: ______         Zip: ___________ 
 

Card Holder’s Signature (*Required for processing) ___________________________________________________ 

PLEASE NOTE: THERE ARE NO REFUNDS ON REGISTRATION. Speakers have committed to ISI. However, due to unforeseen circumstances,  
substitutions may need to occur. During the conference video and still photographs are taken. Registration constitutes permission for ISI 
to use video and photographs taken on site.  ISI conferences will be held regardless of weather conditions. Consequently, there are no 
refunds due to weather related problems.  


