
 
 

Registration Form and Information 

 
Saturday, September 18, 2010  
Celebrating 102 YEARS Of Men’s Ministry  

 
Title:  Mr.  Rev.  Dr.  
 

First Name: __________________________ Last Name: ___________________________  

 

Address: ______________________________________  

 

City: _______________________________  State: __________ Zip: _____________ 

 

Phone:   ___________________________  

 

E-mail:   ___________________________  

 

Church:  ___________________________  

 

District:  __North   __Northwest   __East  

(Check one  __Central North  __Central South   __West 

if known) __Southeast   __South   __Southwest  

 

Registration Fee:  $ 30.00   -   Make check payable to: Texas Conference UMMen 

Mail check and this form to:  Texas Conference UMMen  

  P. O. BOX 368    

  Richmond, TX  77406 

 

Check two preferred Break-out sessions:  No Man Left Behind Model Workshop ____ 

 Using Social Media @ Your Church ____, The Walk to Emmaus ____,  

 Kairos Prison Ministry ____, Prayer ____, Building a Mobile Medical Clinic ____  

 

 


