
                                                                 
                                                                P.O. Box 8747 
                                                                                 Jacksonville, FL 32239 
                                                                                 Phone (904) 744-2010 
                                                                                 Fax (904) 744-8280 
                                   www.AudioSeminar.com   Email: info@audioseminar.com 
 

Church’s Name: ____________________________________________ 

Pastor’s Name: _____________________________________________ 

Church’s Address: __________________________________________ 

City, State, Zip: _____________________________________________ 
 

Church’s Phone #: _______________________________________ 

Church’s fax #: _________________________________________ 

Church’s website:  _______________________________________ 

Your e-mail***: _____________________________________ 
*** Your confirmation will be emailed to you *** 

 

Attendees(s) Name(s) Attending: (Choose one) 

Audio(A)   or  Media(M) 

Attendees email: Attendees phone #: 

 □ A      or       □  M   

 □ A      or       □  M   

 □ A      or       □  M   

 □ A      or       □  M   

 
Saturday, May 8th -  8am to 6pm 

 
 
______  (# of attendees) X $149 if postmarked or credit card processed before 4/16/10 
 
______  (# of attendees) X $199 if postmarked or credit card processed after 4/16/10 

Price includes continental breakfast and lunch, a 12 months subscription to Technologies 
for Worship Magazine, and one workbook per attendee 

          * * * Both seminars are offered simultaneously * * * 

 Group rate: 

  If registering 4 or more people, price is $129/person 

Total $ ___________ 
 
Payment:   ____ Check is enclosed                         ____ Charge credit card: 

___ Visa ___ MC ___ Discover 
 

* * * Make check payable and mail to Audio Seminar * * * 
 

Card # ________________________________________________________  

Exp. Date _________________________  Security code ________________ 

Name on Card __________________________________________________ 

Is this a ___ personal or ___ church’s credit card? (mark one) 

Billing address for credit card (include zip) ____________________________ 

______________________________________________________________ 

Authorized Signature:_____________________________________________ 

By signing above, I authorize Advantage Unlimited to charge this credit card. 

How did you hear about us?  ☐ Postcard  ☐ Host church letter  ☐Reminder  ☐ Magazine ad   ☐ Other  
 
Form completed by:_______________________________________________________ 
 
Title : ____________________________________________  Date: ________________ 
 
Please specify a phone number where you can be reached in case we have a question about your 
registration form.  ________________________________ 
 
 ►Cancellation: Cancellations need to be received in writing. If notice of cancellation is given 31 
days prior to the seminar, we will refund your registration fee less $25 per person administrative fee. 
If notice is not received at least 31 days prior to seminar, no refunds will be made. Full fee is 
charged for failure to attend when enrollment has not been cancelled as specified. If you register 
within 31 days of seminar, you waive the right to a full refund. 
 ►Substitutions may be made at any time 
 ►Upon receipt of payment, a registration confirmation will be emailed or faxed to the church 
and/or attendee 
 ►For special needs, please notify us when registering 
 ►Time zone of host church applies 
 ►No refunds will be given for failure to attend the seminar 

 

2 different seminars to choose from! 
AudioSeminar or Media I.M.P.A.C.T Seminar Registration Form 

Coming to: Jacob’s Well Church Community 
Evergreen Park (Chicago area) IL 60805 


