
Name  ___________________________________________________________ 
 
Address __________________________________________________________ 
 
City      _____________________________ State ____  Zip ________________ 
 
 
Phone  __________________________  Cell ____________________________ 
 
Email   _____________________________________________ 
 
Church Name ____________________________________________________ 
 
 
Registration       Single Person   $50 per person          
                            
                           Church Group $40 per individual for church groups of 2 or more 
 
 
Form of Payment 
 
      Cash   $__________________    
 
      Check # _________ (Please make check payable to New Life include JumpStart Pastor School in the memo line.) 
 
 
 
Comment/Note: 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

2704 W. North Ave., Chicago, IL 60647 Office: 773.384.7113 Email: jumpstart@mynewlife.org  www.mynewlife.org 


