
	
Event 
Date

  February 12-13, 2010 
  April 16-17, 2010

  March 19-20, 2010 
  May 14-15, 2010

Name
First Middle Last

Address
Street City State                Zip

  
Contact

Home Cell Fax

Email

Art  Music (circle one below)  Dance  Visual Art
         Vocal   Instrumental

How Did 
You Hear 

About 
CSA?

 Pastor
 Internet
 Brochure
 Email

 Member
 Church
 Facebook
 Other

Please Describe _____________________________________
__________________________________________________
__________________________________________________
__________________________________________________

Payment  Cash  Credit     

 Check # _______ Name on Card

Friday: FREE Card Number                     Expiration Date         3-Digit Code

 Saturday: $25/event

Billing Address, City, State and Zip

TOTAL DUE: _____________

Signature
Please Note: All activities of The Covenant Center may be recorded in the form of audio, video or  
photography for the purpose of publishing through multiple media as a function of the ministry. 
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Conference
Registration

Please send completed registration form to: 
Covenant School of the Arts 

PO Box 524 
Lakeland, FL 33802-0524 

Fax: 863.226.0899


