
CHURCH FINANCES SEMINAR REGISTRATION FORM  
 

Date: August 29, 2010 from  3-5 p.m. 
Cost includes dinner at the close of the seminar 

 
 
NAME:  __________________________________  Please mail registration form  
         along with $10.00 to: 
ADDRESS:   ______________________________ 
         Christian Church in Kansas 
CITY:  ___________________________________  2914 SW MacVicar Ave. 
         Topeka, KS  66611-1787 
STATE: ______________   ZIP:  ______________ 
 
PHONE:  _________________________________  REGISTRATION DEADLINE: 
                     August 20, 2010 
 


