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REGISTRATION INFORMATION 
 

BREAKAWAY FEE: A single fee of $65 covers BreakAway materials and lunch.  Deposits not accepted.  
The BreakAway fee must be received in full in order to process each registration. 
 

THREE WAYS TO REGISTER: 
By Mail: Send the completed registration form with a check, money order, or credit card information to: 
Pursuing MORE of Jesus Des Moines; P.O. Box 134, Altoona, IA 50009. 
By Phone: Call 641-275-5014.  Please have your credit card information readily available.   
By Fax: Fax registration form to 515-282-0245. 
 

CANCELLATIONS/REFUNDS: Notice of cancellation must be submitted in writing and received no 
later than August 20, 2010. There is a $15 fee for those cancellations received on or before August 20, 2010. 
Please note that there are NO refunds given for cancellations received after August 20, 2010.  
 

REGISTRATION 
(Please print clearly with black ink)           Miss ____Ms. ____Mrs. ____                         
 
First Name _____________________________________________________________ 
 
Last Name _____________________________________________________________  
 
Address _______________________________________________________________ 
 
City _____________________________ State _____     Postal Code_____________ 
 
Phone (          )___________________________________________________________ 
 
Email _________________________________________________________________ 
 
Church ________________________________________________________________ 
 
Name for Name Tag ______________________________________________________ 
 
_________ Please contact me about volunteer opportunities at the BreakAway! 
 
Special Needs ___________________________________________________________ 
 

PAYMENT 
______Visa     ______MasterCard     ______American Express     ______Discover      
 
______Check     ______Money Order 
 
Credit Card # ____________________________________________________________  
 
Expiration Date (M M/Y Y) _________________  Security Code____________________    
 
Cardholder’s Name (required) ________________________________________________ 
 
Signature ________________________________________________________________ 
If paying by check or money order, please make full payment payable to: AnGeL Ministries.  PLEASE NOTE: Credit 
cards will be charged by AnGeL Ministries, the ministry of Anne Graham Lotz.  More registration information and 
forms are available at www.annegrahamlotz.com.  


